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Mss. Case. 


This is a recent Canadian case, which will be read with inter 
est, on account of the question of insanity therein raised. 


We give at length the testimony taken during the trial. The 


facts upon which the controversy arose are, briefly, as follows : 

Sir George Simpson was a man of large wealth, the Presi 
dent of the Hudson’s Bay Company, residing at Lachine, 
Canada East. During the two years preceding the first of 
September, 1860, he suffered one or two premonitory attacks 
of disease of the brain, and upon that day was completely 
prostrated by an attack differently described by his attending 
physicians, as “a fit of epilepsy, threatening, apoplexy,” 
or “ hemorrhagic apoplexy, attended with epileptiform con 
vulsions.” He lived a week under this attack, and died upon 
the 7th of September, 1860. 

During this week, he labored during a large portion of the 
time, under maniacal delirium. Upon the 3d and 4th of Sep- 
tember he signed several checks, the amount of which, it was 
alleged, he intended as bequests to the respective payees. 
One of these payees, the Rev. John Flanagan, brought an 
action in the Superior Court at Montreal against Sir George 


Vou. No. 3. A 


250 Journal of Insanity. (January, 


Simpson’s executors, to recover the amount of the check 
drawn to his order, alleging that the said check was a valid 
gift, made by Sir George during a lucid interval. Payment 
was resisted upon the ground that no such lucid interval exis- 
ted when the check was drawn, and that at no time, after the 
attack of September ist., was Sir George of sound mind and 
memory. 

The merits of the case will best appear by an examination 
of the testimony. 

Mr. Hopkins, Sir George’s Private Secretary, testified as 
follows : 

“ T am not related, allied or of kin to, or in the employ of 
any of the parties in this cause; [ am not interested in the 
event of this suit. 

Examined on the voir dire.—I am the Edward M. Hopkins 
whose name appears as a legatee for $5,000 in the paper 
purporting to be in the nature of a codicil to the last Will 
and Testament of the late Sir George Simpson, mentioned in 
the pleadings in this cause, of which paper writing a certified 
copy is filed by plaintiff as his Exhibit No. 5. I have not, in 
any way, released the estate of the said late Sir George 
Simpson from liability to pay me that legacy, and my pres- 
ent intention is to recover that amount if I can. 

| know the parties in this cause; I was very intimate, for 
the past twenty-five years, with the late Sir George Simpson, 
of Lachine, and acted as his Private Secretary for more than 


twenty years. | was in his company, I may say, every day, 


and all day, and was never separate from him except for 
short periods. I always accompanied him on his annual 
visits to the North-West. 

On the Ist of September, 1860, he was taken ill while 
driving from Montreal to the Hudson’s Bay House at 
Lachine, where he lived, and was immediately taken home, 
and then assisted into the house by Mr. Hector McKenzie and 
myself with the driver. We made him a bed upon the floor 
in the drawing room, and Dr. DeCouagne was summoned 
immediately, as well as Dr. Sutherland, who was sent for to 
Montreal, and arrived three hours later. Dr. De Couagne 
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reported him dangerously ill, and Dr. Sutherland concurring 
in the same opinion, I telegraphed to Mr. Angus Cameron, 
his son-in-law, at Toronto, in the following words: “Sir 
George has had a fit of apoplexy; his medical advisers think 
his case serious.” 

When first brought in, Sir George had frequent attacks of 
epilepsy, which subsided in the afternoon, when, by Dr. Suth- 
erland’s advice, I telegraphed again to Mr. Cameron as follows : 
‘Sir George is better; do not come down till you hear further.” 
Early on the 2d, I went to see him, and his mind was quite clear, 
and he appeared to me convalescent. He was anxious to con- 
verse on business, though I dissuaded him from so doing, but 
to satisfy him, I repeated the substance of a number of let- 
ters which he inquired about. On the 3d, I went, at about 
xeven or eight o’clock, to see him. He appeared better, but 
was impressed with the belief that his case was more serious 
than we supposed, principally in consequence of something 
Dr. Sutherland had said to him. He inquired very particu- 
larly about the letters by that morning’s mail, the substance 
ef which I repeated to him, instead of reading them. One 


was from General Bruce, respecting some horses Sir George 
had given the Prince of Wales. Sir George thereupon men- 
tioned which horses he wished to be packed and forwarded 
to the Prince; and begged I would attend to that matter 


immediately. Another matter he spoke about was a pending 
suit between the Ebbuvale Company, for whom he acted as 
Attorney, and the Ottawa and Prescott Railroad Company. 
He begged me to write to the Ebbuvale Company, stating 
that, as he could not now act as receiver, he would recom- 
mend Mr. Harris, of Ottawa, for that office. He next 
asked if I knew where his Will was. I replied, one copy 
was in the safe, (then at the Hudson’s Bay House,) and 

duplicate was at the Bank of British North America, in 
Montreal. He replied, “ Quite right; be sure you send the 
copy here to Mr. Finlayson,” (one of the defendants.) He 
© sale his desire te do something for his faithful servant, 
James Murray. I stated I thought he was perfectly satisfied, 
and that I would advise him not to trouble himself upon 
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such matters. [le persisted, however, and requested me to 
go to the oftice and draw a check in Murray’s favor, for £300, 
and to bring it to him for signature. This I did, and after 
the check was signed, I cut it from the check book and Sir 
George handed it to Murray himself, with some kind expres 
sions of his regard for him. 

That afternoon, at the suggestion of the medical men, | 
telegraphed Mr. Cameron, as follows: “ You had better come 
down with Sir George’s daughters without delay ; an unfa 
vorable change has taken place.” 

On the 4th of September I went early to the Hudson’s 
Bay House, and was told, on arrival, that Sir George was 
very anxious to see me, and that he had wished to send a 
message to expedite my arrival. Mr. Cameron and Sir 
George’s three daughters arrived soon afterwards. Upon 
going to Sir George’s room, I made inquiry respecting his 
condition, &c., &c., when he said to me, “I have been anx- 
ious to see you for some time. MeKenzie has been most 
attentive tome. I have known him a very long time and 
always esteemed him. I wish now to show my regard by 
making him a present of tive thousand dollars.” I had pre 
viously learned from Mr. McKenzie that Sir George wished him 
to draw a check for that amount in his own favor, which he 
declined doing, as it was in my department. As in the case 
of Murray, I endeavored to dissuade Sir George from this 
proceeding, and told him not to think of parting from his 
friends; and, moreover, that McKenzie, I was sure, expected 
no such proof of his good will. Sir George said, “ Why do 


you thwart my wishes, and try to deceive me with hopes of 


recovery? Iamadying man.” I then urged delay, at all 
events, but Sir George said, “ I have no time to lose, besides, 
what is the use of delay? It will not hasten my death to set- 
tle what I have on my mind.” Seeing further opposition 
would be useless, I was leaving the room to draw the check, 
in the office, when James Murray came after me, to say that 
was not all Sir George wished to have done. I accordingly 
returned to his bed side. He said, “ Mr. Flanagan has been 
yery useful to me, and most discreet in everything he has 


| 


1863. Sir Stiimpson's Case. 


undertaken. I wish to make him an acknowledgment of my 
obligation to him. I was thinking of giving a hundred 
pounds to each of the Parsons, (meaning Mr. Flanagan and 
Mr. Simpson,) but that is scarcely enough. Do you think 
one thousand dollars to each would be considered as doing 
the thing liberally ? I said it was more than liberal; it was 
very generous. Sir George said, “1am glad to hear it; that 
is what I should wish.” He soon after said, “There is Came 
ron. IL should wish to do something for him. What do you 
think would be fair and liberal in his case?” As I hesitated 
in my reply, Sir George said, “ What did I give him on his 


marriage?” I replied “ Four thousand Sir George said, 
“You mean dollars? to which [ replied in the aftirmative. 
He asked if I thought that would be a proper sum to give 
Cameron. I stated I thought it liberal, but that it might be 
better, to avoid unpleasantness, to put Cameron and McKenzie 
on the same footing.» Sir George said, * You are quite right. 
Make them both five thousand dollars, and yourself the same.” 
He soon afterwards added, “ We are very old friends; few 
people have been so much together and have got on so well. 
[ am indebted to you for long, useful and kind services. It is 
very hard to part now.” Ie shook my hand and turned his 
head away, apparently much affected. James Murray was 
present during this interview. I proceeded to the oftice to 
draw the checks, and whilst so doing, received two messages 
from Sir George to make haste. I returned to his room when 


he signed the checks, lying on his back while I held the check- 
book. Being shown plaintiff’s Exhibit No. 2, filed in this 
cause, I declare the same to be the check which Sir George 


signed on that occasion for the Rev. Mr. Flanagan. Ie was 
accustomed to sign his name with a flourish at the end, and 
the irregular marks at the end of the signature to this check 
were intended for the flourish, and arose partly from his posi 
tion—lying on his back—and part ly from his eyes being weak. 
When the check was given him for signature it was filled up 
exactly as it is now, payable to the Rev. John Flanagan or 
order. It was the invariable custom in the office to make 
those checks payable to order, which were to be handed over 
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at once to the person in whose favor they were drawn. These 
checks were decidedly intended to have been handed over to 
the parties named above, and I have no doubt whatever that 
Sir George supposed that they were handed over by me. 
They were, however, locked up in my own desk, with the 
knowledge of Mr. McKenzie, whom I first consulted, my firm 
belief being at the time that Sir George would recover, and 
that it might be painful to him tosee them as a record of how 
seriously ill he had been. They remained in my hands until 
after his death, and until I delivered them to the parties. The 
amounts of the checks were passed through Sir George’s private 
account books by me as having been paid. After being con- 
vineed that Sir George’s illness would be fatal, I would have 
handed the checks to the parties for whom they were drawn had 
I imagined that any difficulty might subsequently arise about 
them. JI now produce, marked plaintiff’s Exhibit 6, a true 
extract from the private eash ledger of Sir George Simpson, 
with the entries referred to above. Sir George kept his pri- 
vate account at the Bank of Montreal, and when those checks 
were drawn there was a certain balance there, though not 
enough to cover the checks. It was, however, by no means 
unusual for Sir George to overdraw his account at the Bank, 
and he would some times say in a joking manner that he would 
like to see them refuse his check. About mid-day of the same 
day (the 4th,) I had further conversation on business with Sir 
George, at his request. He gave me instructions upon several 
points. Amongst others, that James Murray and his family 
should remain at Isle D’Orval; also, respecting the transmis- 
sion of his will to England. He then said, (after a consid- 
erable pause,) “you will write to the Company, saying I have 
left the business of this establishment in your charge. Mc- 
Kenzie will go to the Ottawa, as already arranged.” Before 
I left him he sent farewell messages to my wife and sister, 
regretting he had seen so little of the latter, (she had lately 
arrived from England,) and also to some of the members of 


my family in England, specifying them by name. He became 


worse that afternoon, and during the whole of the following 
night and day, that is to say, the 5th, he had paroxysms of 
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great excitement. We still thought his great strength of 
constitution would carry him through. On the morning of 
the 6th the paroxysms had ceased, but his strength had evi- 
dently been much reduced. But his mind was quite clear, so 
that he was enabled to converse in a collected manner with 
those about him. On the evening of that day, between seven 
and eight o’clock, on returning from my own house where | 
had been for 2 couple of hours, I was told Sir George wished 
to see me, in order to dispose of a matter of business he had 
on his mind. I found in his bed-room assembled Mr. and 
Mrs. McKenzie, Mr. and Mrs. Cameron, the two Misses Simp- 
son, Dr. Thorborn, Dr. DeCouagne, the Rev. Mr. Simpson, 
and James Murray. As I entered the room, Sir George said, 
“Has Hopkins come?” I went to his side and said, “ Here I 
am, Sir George, have you anything particu'ar to say to me ?” 
He replied, “Yes, I wish you to take a memorandum of my 
last bequests.” As I did not exactly understand him, he said 
in explanation, “Get pen, ink and paper quickly, and make a 
memorandum of my wishes, as I have no time to lose.” Hav- 
ing provided myself with writing materials, I sat down on the 
bed-side and stated I was ready. Sir George then said to me, 
“Now put down what I have been doing—the bequests I have 
made.” Isaid, “do you refer to the checks you drew the 
other day?” He replied, “Certainly ; now put them down. 
What are they?” Seeing present several persons who were 
interested, I felt a delicacy about proceeding, and motioned 
to Mr. Simpson to leave the room, when he and Mr. and Mrs. 
McKenzie left the room. The two doctors were going back- 


wards and forwards between the bed-room and dressing-room, 
the door between the two being wide open. The delay 


seemed to make Sir George impatient, and he said, “Go on, 
go on; why do you keep meso long?” I thereupon made a 
list of the six checks and said, “‘Here is amemorandum of the 
checks; shall I read them over to you?” On his replying in 
the affirmative, I commenced as follows: *‘* Angus Cameron, 
five thousand dollars. Is it your wish that that sum should 
be paid him?” Sir George replied, “ Yes, certainly; go on; 
why do you tease me by delay?” Either Mrs. Cameron or 
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Miss Margaret Simpson, or both, who were sitting close to 
their father’s head, repeated my question, to which he again 
replied, “ Yes; what next?’ Iwent on reading, “ Hector 
McKenzie, five thousand dollars. Do you wish him to receive 
that sum?” Sir George replied, “Yes; what next?” Some- 
body repeated my question, when he said, “Certainly ; go 
on.” In this way I read out the other names and amounts as 
follows: ‘“E. M. Hopkins, $5,000; the Rev. J. Flanagan, 
$1,000 ; the Rev. William Simpson, $1,000; James Murray, 
$1,200.” After reading each bequest, I formally asked Sir 
George if that was his wish, and if he wished the parties to 
receive the sums which followed their names. My questions 
were repeated by others around the bed, and on every occa- 
sion Sir George replied, “yes,” or “certainly,” “go on; what 
next?” After having gone over the list sertatim, I said, “Sir 
George, am I to understand that these are your last wishes, 
and that it is your desire I should make these payments ?” 
He asked me the amount of the whole. I replied, “Eighteen 
thousand two hundred dollars,” when he said distinctly, “Yes, 
certainly.” Mr. Cameron and his daughters asked him if I 
had properly understood him, and had done all he wished, to 


which he invariably replied “yes.” From that time (about 
nine in the evening of the 6th,) his mind appeared more at 
ease, and though I remained with him till he died, about 
eleven o'clock next day, he never once adverted to any mat- 
ter of business. The memorandum I prepared on that ocea- 
sion, and of which plaintiff’s Exhibit, No. 5, is a certified 


copy, I signed on the spot, and also got it signed by Mr. and 


Mrs. Cameron, James Murray and Miss Margaret Simpson as 
soon as I had an opportunity of so doing. Dr. Thorborn 
added on the back his certificate of Sir George’s state of mind 
within an hour after Sir George’s death. 

On the evening of the 6th, before the making of the mem- 
orandum I have described, I had asked Dr. DeCouagne for a 
special report on Sir George’s condition, my principal object 
in so doing being, to put myself in a position to report to the 
Company in London by next day’s (Friday’s) mail. 


In the memorandum I have said the checks were drawn on 


1863. | Sir George Simpson’s Case. 257 
the 5th of September. This was an error, attributable to the 
confusion and excitement of the moment. Thechecks referred 
to were drawn, Murray’s on the 3d, and the others on the 4th, 
as I have stated before. 


Thad been so long acquainted with Sir George Simpson 


that no person could be move familiar with his manner and 
his mode of thought than I, and I could judge as well as any 
one, physician or friend, if his mind was collected and in its 
usual state. Upon both the 4th and 6th, on the occasions I 
have described namely, the signing of the checks and the dic- 
tating the memorandum, I have not the least doubt, and can 
say positively, that his mind was calm and sound, and that he 
was in full possession of his mental faculties. 

Most of the foregoing facts are given by me from memo- 
randa, which I put down in the end of the year (1860,) when 
[ learned that a difficulty had arisen about the payment of the 
amounts, in which I made a note of the conversations and 
dates, for my own satisfaction. 

Cross-Examined.—The door between the room where Sir 
(george was and the adjoining dressing-room, was, as I have 
already stated, open during the whole time that the interview 
hetween me and Sir George, which I have related above, lasted. 
Iam alluding, of course, to the interview on the evening of the 
6th, when I wrote the memorandum referred to. My impres- 
sion is that Dr. DeCouagne remained in the adjoining room, 
but that Dr. Thorborn had occasion to come into the bed-room 
once or twice during the interview. The Rev. Mr. Simpson 
was in the adjoining room and James Murray in the bed- 
room. Isigned the memorandum in question immediately 
after it was completed, as before stated. My impression is 
that the memorandum was signed the next morning within 
about an hour of Sir George’s decease, by Mrs. Cameron and 
her sister, Margaret Simpson. My impression is that Mr. 
Cameron did not sign immediately after I did. It must have 
been the next morning when the ladies signed, and James 
Murray signed, I think, directly after Sir George died. 

The certificate as to Sir George’s state of mind, indorsed 
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on the back of the memorandum, was made and signed within 
an hour or two after Sir George died. 

Question.—Why did you consider it necessary to obtain a 
medical certificate, such as the one in question, touching Sir 
George’s state of mind ? 

Answer.—Because I had decided on my own responsibility 
to send the memorandum to Mr. Finlayson, who was the only 
person I knew to be one of the Executors, and I wished him 
thoroughly to understand Sir George’s condition. I had no 
doubt myself as to the state of his mind, being quite compe- 
tent to attend to business ; and I merely obtained the certifi- 
cate for the satisfaction of Mr. Finlayson, and to record the 
fact that Dr. Thorborn was a witness. 

(Juestion.—Did you consider Sir George Simpson, on the 
occasion in question, when the memorandum was executed, 
to be of sound mind, memory and understanding ? 

Answer.—l did think him wonderfully so for a man at 
the point of death. 

The contents of the memorandum in question were not dic- 
tated by Sir George Simpson, except in so far as his wishes 
with respect thereto were expressed to me in the manner 
already explained. There was no excitement about Sir 
George at this time indicating delirium ; there was only pros- 
tration of strength. 

I am not aware that on the morning of the 3d of September 
Sir George Simpson was laboring under an attack of inflamma- 
tion of the brain, and I assert that Sir George Simpson was 
not completely nor at all delirious between the morning of 
the 3d and the morning of the 4th of September, unless it 
occurred during my absence in the night. I am aware that 
Sir George died from an attack of the head of some kind or 
another. I am not aware that Sir George had a fit every hour 
or two during the 4th of September, and that those tits gradu- 
ally subsided until the morning of the 6th, but I recollect that 
he had frequent attacks during the 5th, which had commenced 
on the evening of the 4th. 

The check which was signed on the 3d for James Murray, 
was signed between ten and eleven o’clock in the morning. 
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I should say that on that occasion Sir George’s mind was as 
calm and sound, and that he was in as full possession of his 
mental faculties as on the 4thand 6th. 

My intention in putting away the checks as I did, was that 


in the event of Sir George surviving this attack, which | 


thought certain, I should submit the checks for his further con 
sideration before making use of them. They were intended 
as parting gifts, and had he survived, therefore, the object 
for which they were drawn would have ceased. When | 
asked Dr. DeCouagne to examine Sir George on the evening 
of the 6th, I did so for the purpose of being able to report to 
the Company as to the prospect of his recovery. 

He had had violent paroxysms of delirium which gradually 
subsided, and ceased on the morning of the 6th. These at 
tacks were confined to the period from the afternoon or even 
ing of the 4th until the morning of the 6th, and at no time 
betore or since, did he, to my knowledge, suffer in that way.” 


Mr. Hector McKenzie, an agent at the Hudson’s Bay Com 
pany, testified as follows : 


kivamined on the dire. | al not related, allied or of 
kin to, or in the employ of any of the parties in this cause. 

lam the Hector McKenzie whose name appears as a leg 
atee for $5,000 in the paper writing purporting to be in the 
nature of a codicil to the last Will and Testament of the 
late Sir George Simpson, mentioned in the pleadings in this 
cause, of which paper writing a certified copy is filed by 


PD 


plaintiff as his Exhibit No. 5. I have not in any way 
released the estate of the late Sir George Simpson from liability 
to pay me that legacy, and my present intention is to recover 
that amount if I can. 

I have been twenty-eight years in the Hudson’s Bay Com- 
pany’s service, and from the fall of 1834 I have known the 
late Sir George Simpson (whose Executors the defendants 
are) intimately. I know the defendants as well as the plain- 
tiff. I came down to reside with Sir George Simpson in the 
summer of 1858, and resided with him, in the same house at 
Lachine, until the time of his death. He was taken ill on 
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the 1st of September of last year, (1860) and I was constantly 
with him night and day, until his death, on Friday, the 7th 
of that month. I had frequent conversations with him 
during this illness, until the very morning of his death. 
Dnring the night, between the 3d and 4th, 1 was up and 
down with him all night, my bed room adjoining his, and 
when he wanted anything he called to me. 

On the morning of the 4th he asked me repeatedly to 
draw a check for myself, and I endeavored to get his mind 
off the subject altogether. He said to me that we had been 
long acquainted, long friends. It being my impression, then, 
that he would recover, I said to him that we would both be 
laughing at this beforelong. He said “No,” and then wanted 
me again to draw out a check. I then said, “If you insist 
upon it, Mr. Hopkins will soon be here, whose duty it is to 
draw checks, and he will do it.” The matter then dropped. 
He asked me repeatedly, afterwards, if Hopkins had arrived, 
and as soon as he did arrive he sent for him. Then, as soon 
as Hopkins made his appearance in the room, I went out to 
the office. When Mr. Hopkins came down to the office after- 
wards, he had several checks in his hand. I did not, how- 
ever, look at the checks, either then or at any time since. 
It was still my impression that Sir George would recover, 
otherwise I would have demanded my check. I never 
had any further conversation with Sir George on the subject. 
When Sir George spoke to me about the check, he was per- 
fectly calm and collected. During that week, at times, he 
seemed excited, with frequent intervals of calmness, during 
which he would speak to me on business, sometimes. On 
Wednesday, 5th, I think it was, he seemed most excited. On 
the 6th I think he was quite calm, and continued so, I think, 
during that day, until his death on the 7th. I cannot recollect 
if I spoke to him about business onthe 6th. When I did speak 


to him at different times during the week on business, though I 
cannot recollect what days, he showed a perfect recollection of 
his business. I was then about leaving to go to my present 
station, Fort William. I heard Sir George conversing with 
Dr, Sutherland, of Montreal, the last time the Doctor saw 


I 
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him alive, I think about eight o’clock of the morning of the 
6th. When the Doctor came into the room, Sir George said, 
‘* Well, doctor, this is the last scene of all ;” and the Doctor 
said, ‘ Yes, Sir George.” The Doctor then approaching his 
bed side, asked, ‘ Where would you wish to be buried, Sir 
George?” Sir George seemed to look at him with astonish- 
ment, and said, “In the Montreal Cemetery, of course.” 
Then the Doctor asked, ‘* Would you wish to have a mon 
ument erected over your grave?” and Sir George said, “‘ There 
is a monument there already.” The Doctor said, “ Would you 
wish any particular inscription to be puton it?’ Sir George 
then said, “That is the business of my executor, not yours.” 
That was all the conversation. Being shown the cheek filed in 
this cause as plaintiff’s Exhibit No. 2, 1 declare that I recog- 
nize the first part of the said signature as Sir George’s, that 
is, all to that part thereof which looks a letter p. The con 
tinuation of the signature, I would suppose, had reference to 
his private account, as he was in the habit of adding an abbre- 
viation of those words to checks on his private account. I 
am very familiar with his writing and would take that to be 
his signature. The first part is much as he used to write his 
signature, with no greater difference than you would expect 
from a sick man. I was familiar with his mode of drawing 
checks on the banks. He used frequently to overdraw his 
account, but his checks were always honored, notwithstanding. 
On Thursday, the 6th, I had a conversation with Sir 
George, when he said to me, “ You’re going to leave me,” 
alluding then to a request I had made before he was taken ill, 
that I might return to my old station, and to which he had 
consented ; I said, in answer, “No.” “How long will you 
remain?” he then inquired. “I said until one of us dies.” 
From all the conversations I had with him, and particularly 
at the moment when those checks were drawn, I always 
found, from the answers he gave, and his conversation, that 


he was perfectly sensible, so much so that I was convinced 


he would recover. 
Cross-Examined.—1 considered Sir George Simpson to be 
perfectly sensible, and to be quite calm and collected in his 
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mind, during the conversation which took place, as I have 
above related, between him and Dr. Sutherland, and quite as 
much so as upon any of the other occasions I have alluded 
to. when I have stated that I considered he was quite sensible, 
calm and collected. I do not know of what disease Sir 
George died, but I understood that the attack which ended in 
his death, was epilepsy. 

James Murray, Sir George’s servant, testitied as follows : 

I am not related, allied or of kin to, or in the employ of 
any of the parties in this cause. I am not interested in the 
event of this suit. 

Examined on the voir dire-—\ am the James Murray whose 
hame appears as a legatee in the plaintiff’s Exhibit No. 5. 
| have not in any way released the estate of the late Sir 
George Simpson, from liability to pay that legacy, and my 
present intention is to recover it if I can. 

[ lived as servant with the late Sir George Simpson, of 
Lachine, for six years before his death, and until the time of 
his death. I was his only servant, and he employed me in 
all sorts of work, both in doors and out. On Saturday, the 
Ist day of September, 1860, he was taken ill, and continued 
so till Friday, the 7th, when he died. On the 3d of Septem- 
ber I was attending on him in his room, when he several 
times inquired if Mr. Hopkins was come. At last he came, 
and Sir George said, “1 want to make a small present to 
James,” meaning me. Mr. Hopkins said, “ How much, Sir 
George?” Sir George replied, ‘Twelve hundred dollars.” 
Mr. Hopkins said “ Which way shall I make it to him?” 
And Sir George said, “ Get a check for him.” Mr. Hopkins 
went and brought the check and the ink, and Sir George 
signed it. The check was filled up by Mr. Hopkins. Sir 
George then said, “ That will do, Hopkins,” and Mr. Hop- 
kins retired. Sir George handed the check tome. I have 
it still. He said, in handing it, “ There is a present for you. 


You did not think that you were going to lose me so soon. 
Had I lived longer, it would have been better for you. I 
want you to remain on my place,” that was the Island. On 
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Tuesday, the 4th, he inquired at different times for Mr. Hop- 
kins. Mr. Hopkins came, and he said, “ Hopkins, 1 want 
to give some money among a few of my friends.” Hopkins 
inquired, “‘ Who?” and “ What is the amount you want to 
give, Sir George, and in what way is it to be given?” Sir 
George replied, “ Bring the check book of the Bank of Mon- 
treal, and make them out here. Five thousand dollars for 
Angus Cameron, five thousand dollars for Hector McKenzie, 
five thousand dollars for yourself, E. M. Hopkins, a thousand 
dollars for Parson Flanagan, one thousand dollars for Parson 
Simpson.” These are the very words Sir George used. Mr. 
Hopkins then asked if he was able to sign them. Te said 
“Yes, bring them here.” I saw Sir George then sign a check 
for each of the persons above mentioned and the amounts 
also. Being shown the check, plaintiff’s Exhibit No. 2, I 
declare that it is the same sort of check that I saw signed on 
that occasion for Mr. Flanagan, and that the signature of it 
is the signature which I saw Sir George write on that ocea- 
sion. It is filled up in the same way and for the same 
amount. The signature is like the one on my check. Sir 
George was in bed and raised himself on his arm to write it. 
The checks were retained by Mr. Hopkins, who placed them 
before Sir George for signature. I never saw them after- 
wards. Sir George could speak quite well on that day ; and 
his mind was apparently quite right. From that time on I 
was with him pretty constantly and he spoke frequently to me; 
hut I do not remember anything precisely that he said to me, 
until Thursday morning, the 6th, when he said, “ You have 
not been at the Island; you’d better go and see what they 
are doing there.” I went up and returned at one o’clock, but 
[ did not speak to him, as the doctor said, “ Let him repose ; 
do not annoy him with any thing.” It was Dr. De Conagne 
who said this. I saw him during the evening of the 6th. | 


was present when the family assembled in his room, at be- 
tween ten and twelve in the evening of the 6th. I do not 
remember the hour precisely. Sir George called out, “* Hop- 
kins.” He called out again, “ Hopkins,” the second time. 


Hopkins was in the room when he first commenced calling 
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and approached him, but Sir George didn’t give him time 
before he called out the second time. He said, “I am here, 


Sir George, what do you want? do you want me?” He said, 


“Yes; what have I been saying during my illness, towards 
,my money affairs?’ Mr. Hopkins inquired, “* What money, 
Sir George? is it the moneys for these parties?” And Sir 
George said, “Yes; what is to each of them?” Mr. Hop- 
kins said, “ You have already signed a check for Angus 
Cameron for five thousand dollars, and one to Hector McKen- 
zie for five thousand dollars, and one to E. M. Hopkins for 
five thousand dollars, one thousand for Parson Flanagan, one 
thousand for Parson Simpson, twelve hundred dollars for 
James Murray.” Mr. Hopkins then said, “Is it your wish, 
Sir George, that this money shall be given to these parties ?” 


ss 


Sir George replied “ It is. This was in the presence of all 
his family. I should have mentioned before, that Sir George 
told Mr. Hopkins to get pen, ink and paper, and take it down. 
Sir George’s words were, ‘“* Why don’t you get paper, ink and 
pen and take it down?” and these words were uttered when 
Mr. Hopkins remarked to Sir George as before stated, “ you 
have already signed the checks.” Mr. Hopkins then went 
and got the paper, and after he had made it out, he read what 
he had written to Sir George. It was the names and the 
amounts above mentioned. Mr. Hopkins asked him if he had 
any thing else tosay. I did not catch any reply. I will not 
swear that he even made any reply; I was not listening for 
it; I was merely in the room with the family. 

[ signed the paper which Mr. Hopkins thus drew up, and 
read to Sir George, in the afternoon of the 7th, after Sir 
George’s death. The paper shown me, plaintiff’s Exhibit 
No. 5, is a copy of what I signed. 

On the 6th I was in the room before the family came in. 
[ said nothing more than to ask him if he wanted something 
to moisten his lips, and he said he did. Mr. and Mrs. Came- 
ron and the two Misses Simpson came down from Toronto, 
during the week, to be with him, and his daughters, when 
they were in the house, were in constant attendance upon him. 

Cross-Examined.—When the scene took place, on the 
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evening of the 6th of September, which | have related above, 
when Mr. Hopkins wrote down and read out what | have 
before stated, the persons who were present in the room 
beside myself, were Mr. Hector McKenzie, Mr. Angus Came- 
ron, Mrs. Cameron, Dr. Thorborn, Miss Maggie Simpson, 
and Mr. Hopkins. 

After the paper was completed, Mr. Hopkins placed it on 
the window-table, where it remained for about an hour, and 
during all this time Iremainedinthe room. Dr. De Couagne 
was in the room adjoining at that time, the door of which 
was ajar. In the same room with the doctor was Parson 
Simpson ; but T swear that | was in Sir George’s bed-room, 
and not in the said adjoining room. 

My check was signed on the 3d day of September of last 
year ; and, as far as I could see, Sir George Simpson was in 
his right mind, and he was apparently also in his right mind 
when he signed the other checks the next day. I perceived 
no difference between his state of mind when he signed my 


cheek, and when he signed the others. When the paper was 


written out by Mr. Hopkins, on the evening of the 6th, he 
appeared quite sensible and calm. I think he was more 
quiet and more still, than when he signed my check. Mr. 
Hopkins generally arrived at about eight o’clock, and it was 
after his arrival that the checks were signed on both occasions. 

Being asked if I ever saw Sir George delirious during his last 
illness, | answer that on the Tuesday before his death, namely, 
the afternoon of the day on which the last checks were made 
out, he got out of the bed and called for me oftener than usual, 
bat I could not say that he was delirious. 1 would not pre- 
tend to say that he was delirious, for he always spoke quite 
sensibly to me when he called me. With the exception of 
some slight repose I took during the day, I was constantly in 
attendance on Sir George during his last illness. 

In what I have stated in my examination in chief, | have 
related all that took place on the occasion when Mr. Hopkins 
drew up the paper, of which a copy is contained in the 
plaintiff ’s Exhibit No. 5. 
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Dr. DeCougne, Sir George’s local medical attendant, testi- 
fied as follows: 


[know the parties in this cause. Ihave practiced at Lachine 
as a physician for nine years, and I was intimately acquainted 
with Sir George Simpson of that place, lately deceased, of 
whom the defendants are the executors. I once attended him 
professionally fora short time about two years before his death, 
but he was a man of good health, and I was not called in 
again until the 1st of September, 1860, when he was seized 
with the illness of which he died on the 7th of the same 
month. On the ist I found him laboring under a fit of epi- 
lepsy, threatening apoplexy, from which on the same day he 
partially recovered, that is to say, towards evening he became 
sensible and could speak rationally, but with some difficulty, 
which he could not do immediately after the attack on account 
of a partial palsy under which he labored, and from 
which he was then gradually recovering. From that time I 
was with him almost constantly until he died. On the 2d he 
was totally conscious, and until the morning of the 3d, when 
he gave unequivocal signs of inflammation of the brain, and 
was completely delirious from that time until the next morn- 
ing. From the morning of the 4th he commenced to have 
intervals of lucidity, and gradually recovered his conscious- 
ness until a few hours before he died, that is to say, that from 
the morning of the 6th until shortly before death, he was 
perfectly conscious and had no more fits. On the 4th, after 
the fits of excitement were over, he at times was able to con- 
verse, and when he did speak, he spoke as rationally as I have 
ever known him todo. He would frequently tell me to mind 
the time that he was to take his medicine, and if I was ont of 
the way he would wait till I returned, and used to say that he 
would take his medicine only from my hand. 

He would often ask me how I found him, and how his pulse 
was. He would sometimes ask me what I was giving him 
and what was the effect to be produced. I speak of the whole 
period covered by his last illness, with the exception of the 
period from the morning of the 3d to the morning of the 4th, 
when he was completely delirious. 
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It was towards daylight on the morning of the 4th, when 
he showed the first indication of returning consciousness. On 
the 6th, as I said before, he was quite conscious the whole day. 
On the evening of that day I had been attending him in his 
room, when several members of his family came in. I saw 
Mr. Hopkins, his Private Secretary, bringing in pen, ink and 
paper, and presuming there was some private business to be 
done, I retired to an adjoining chamber. The door between 
the two rooms was left ajar. The only thing 1 heard distinctly 
of what was going on in the other room which I had just left, 
was the names of four of the parties and the amount which 
[ subsequently saw placed opposite their names in a memo 
randum laid upon a table near Sir George’s bed, and | also 
heard Sir George say “ yes,” after two of the names mentioned, 
and “ that’s right,” or “that’s it,’ after the last name was 
called out, which was Murray’s. This was the last name I 
heard, and I saw it was the last on the list afterwards. 
The four names I heard were Mr. Hopkins, the two 
ministers, Messrs. Flanagan and Simpson, and the said Murray. 
I heard a voice calling out other names, but as I was answer- 
ing a question put to me by Mr. Simpson at the time, I did 
not catch the names at the time. The sums I heard called 
out in connection with the four names I heard were, Mr. Hop- 
kins, $5,000; Mr. Flanagan, $1,000; Mr. Simpson, $1,000 ; 
and Murray $1,200. 

I heard the titles and christian names of these four called 
out, as in the list contained in plaintiff’s Exhibit, No. 5. In 
the room with me was Dr. Thorborn, of Toronto, who stood 
near the door. He cameinafter me. Idonot know whether 
he was there the whole time or not. Mr. Simpson and said 
Murray were however with me the whole time, sitting in the 
same room. Dr. Sutherland attended Sir George Simpson, 
besides myself and Dr. Thorburn, for about the last two or three 
days. Dr. Sutherland came out every day to see him, at 
between six and eight o’clock in the morning. I was not 
there when he came on the last day, but I was told that it 
was on the morning of the 6th that he called for the last time. 

Sir George Simpson died at between ten and eleven on Fri- 


268 Journal of Insanity. (January, 


day morning, the 7th of September, and was conscious until 
within a couple of hours of his death. I left him at that time 
because I found that he had become perfectly exhausted, and 
that nothing more could be done for him. On the 7th, before 
leaving the room as above mentioned, I was speaking to Sir 
George Simpson, and from the way he answered my question 
I considered him still in possession of his mind. I asked him 
if he felt any pain, and he whispered in reply, “ very 
weak. ” 

On the 6th, before leaving the room, when his family came 
in, I had been examining him particularly, and found him 
perfectly rational. He conversed with some ease. The rea- 
son I examined him was, [ had just been to supper, and Mr. 
Hopkins, on my return from my own house, asked me to go 
in to see Sir George and report particularly to him (Mr. Hop- 
kins,) in what state | found him. That was about two min- 
utes before I made the examination, which took about five 
minutes, and I then immediately left the room, as before stated. 
In Sir George’s case there was nothing in his disease after the 
morning of the 4th, when the inflammation had commenced to 
subside to a certain extent, to prevent his having intervals of 
perfect lucidity. 

Cross-Examined.—Sir George Simpson died from the effects 
of the disease I have above referred to, namely, inflammation 
of the brain, that is to say, he sunk from inanition produced 
by the attack. 

During the 4th of September he had, I should say, a fit 
every hour or two, and they gradually subsided, having 
greater intervals between them, and finally ceased on the 
morning of the 6th, from which time until he died he had no 


fit. 


Dr. Thorborn, consulting physician during Sir George’s last 


illness, testified as follows: 


I know the parties in this cause. I knew the late Sir 


George Simpson very well, whose executors the defendants 


are. I have attended Sir George Simpson professionally. | 
attended him in the year 1859 or 1860. I think it was in 
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1860. I had professional care of himat the time. attended 
him during his last illness in September, of the year 1860. | 
came down from Toronto ter the purpose. I arrived at the 
Hudson Bay House, at Lachine, where he was on the morning 
of the 6th of September, at 9 o’clock. And I attended upon 
him continuously until his death, which took place at between 
eleven and twelve on the morning of the 7th. In a deposi- 
tion made by me at Toronto under a commission for Probate 
of Bequests, mentioned in plaintiff’s Exhibit, No. 5, I stated 
that.1 was there on the Sth. This was a mistake. I arrived 
on the morning of the 6th. 

When I arrived on the morning of the 6th he said: ‘“ My 


dear boy, [ am glad to see you; when did you come down ?” 


and then inquired after my wife and children, and made the 
remark, *“* You find me very low.” During the day I was in 
attendance upon him, and along with Dr. De Couagne, admin- 
istered remedies to him. He always required to know why 
and wherefore medicines were given him before taking them. 
His sense of hearing was very acute, and if any one came 
into the room he would ask who came, and if any remarks 
were made he would inquire what they were and repeat the 
question until answered. He was always conscious when he 
wished to evacuate the bowels or urinary bladder. This of 
itself would not prove that he was not in such a state, but 
taken in connection with other indications it would. I mean 
to say that he was always aware when he required so to evac- 
uate. But this fact of itself would not prove that he was 
conscious. He was always inquiring, when I administered 
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medicines why I did so, and also what effect lexpected. Par 
ticularly on one occasion I remember when I wished to give 
him brandy, that he expressed himself opposed to the use of 
brandy, and it was not until I assured him that. it was good, 
that I could persuade him to take it. I told him that it was 
of the brandy presented to him by his friend Matt Clark, he 
having inquired where it came from, and having objected that 
he thought I could get no good brandy. He then said he 
would take it, for it would be good if Matt sent it, as he kept 
nothing but that which was good. Frequently during his last 
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hours he expressed his opinion that he was very weak, and 
asked what I thought of his condition. During the time that 
1 saw him he was at no time ina state of profound stupor 
until within a short time of his death, nor was he incapable 
of expressing himself. He was capable of expressing himself 
until within an hour of his death. 

He seemed conscious, and although very weak, he was capa- 
ble of hearing remarks and of asking questions. He asked 
at one time, and I cannot say whether on the morning before 
or on the morning of the day of his death, “where is 
Hopkins.” He not coming immediately, he two or three 
times over repeated the question. Hopkins came, and he said 
“What were my last bequests?” Mr. Hopkins hesitated 
seemingly, wishing not to annoy him by answering. When 
Sir George again repeated the question hastily, and as though 
annoyed at his not answering immediately, Mr. Hopkins pro- 
duced a pen, ink and paper, and wrote down names, and call- 
ing them over, asked Sir George if those were correct. He 
asked this after each name, and Sir George gave his assent. 
I do not remember the language, or in what form of words he 
gave the assent, but they were in the form of approval. 

Mr. Hopkins afterwards asked him if he had anything else 
for him to write, to which he gave no answer. 

As far as I recollect, this is all that occurred at the time. 
I took no notes. Being shown plaintiff’s Exhibit, No. 5, I 
declare that the names therein written are the names of the 
persons read out by Mr. Hopkins on the occasion referred to. 
Certain amounts were also read out by Mr. Hopkins, but I 
cannot swear positively what were the exact amounts. The 
amounts mentioned in said Exhibit are somewhere about 
the amounts which were so read out by Mr. Hopkins. | 
remember hearing the figure five thousand read out, as con- 
nected with some of the amounts so read out. During 


all this time I considered Sir George’s mind to be quite clear. 


Some of the amounts read out were less than five thousand, 
but Ido not remember what they were. The only other 
medical person in attendance on Sir George during the time 
that I attended upon him was Dr. De Couagne. I did not 
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leave the house from the time I first attended upon Sir George, 
and I scarcely left the room. WhenI saw Sir George he was 
laboring only under great exhaustion, the result of some pre- 
vious attack of the character of which I have no knowledge 
except from hearsay. His condition was such as is consistent 
with his having suffered from any severe attack of illness, 
including apoplexy. He was not laboring under insanity 
as generally understood, or under mental incapacity. 

There is always more or less of suspension of the mental 
powers in an attack of apoplexy, which may continue or 
disappear. 

Cross-Examined.—\ was not related by marriage or other- 
wise to the late Sir George Simpson. I mean I am not directly, 
although distantly so. My wife is a daughter of a daughter 
of Sir George Simpson’s. I can not state positively whether 
it was on the evening before Sir George’s death, or the 
morning of his death, that Sir George called for Mr. 
Hopkins and made the bequests in the manner I have stated 
in my examination in.chief. 

On this occasion Sir George did not dictate these bequests, 
but as I said before, he asked Mr. Hopkins, “ What are my 
last bequests ?” and Mr. Hopkins called them out to him, and 
as Sir George assented to each, he, Mr. Hopkins, wrote it 
down on the paper that he had before him. 

To the best of my recollection, Sir George in most of the 
instances, if not in all of them, assented in words to what Mr. 
Hopkins so called out, although it is possible that he may in 
some instances have assented by a nod of the head. 

I cannot call to mind the express form of words that Sir 
George made use of on the occasion in question. I cannot 
from memory state the exact word or words that he used on 
that occasion, except that I know they were in approval of 
what Mr. Hopkins called out. Sir George did not call upon 


me especially to witness what was going on. I was standing 


in the room at the time attending upon him medically, that is 
to say, being his medical attendant I was present in the room 
at the time, but I was not there as a witness. I merely hap- 
pened to be present when what happened took place. It is 
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proper to state that when Sir George pressed Mr. Hopkins, as 
stated in my examination in chief, Mr. Hopkins said, “ Is it 
with regard to the clergymen and others?” and Sir George 
said “‘ Yes,” and Mr. Hopkins then commenced reading out 
the bequests. 

Regarding the matter as a private one, I then stepped into 
the adjoining room with the Rev. Mr. Simpson and Dr. De 
Couagne. I was still within hearing, the door between the 
two rooms being only partially closed. 

The persons left in the room when I went out were, Mr. 
Hopkins, Angus Cameron, his wife, and Sir George’s daughter, 
Miss Margaret McKenzie Simpson, and I think also his servant 
James Murray. 


Dr. Sutherland, who was called in as consulting physician 
in the case, testified as follows : 


[ know the parties in this cause. I was well acquainted 
with the late Sir George Simpson, mentioned in the pleadings 
in this cause, and was so acquainted with him for about twelve 
years preceding his decease. I had seen and prescribed for 
Sir George on occasions previous to his last illness, one of these 
a case of congestive apoplexy, on or about the Ist of Febru- 
ary, 1860, from which he rapidly recovered. 

Subsequently, during the summer, I[ prescribed for Sir 
George for symptoms clearly having for their cause head dis- 
ease. I warned him of their significance and of the precau- 
tions and general regimen he ought to follow and pursue, and 
more especially, anticipating some such attack as eventually 
occurred, | advised him never to drive alone, in order that 
he might have ready aid in case of attack. 

In the absence of his own medical man, on the Ist of Sep- 
tember, 1860, in the afternoon, I was summoned to see Sir 
George. On reaching Lachine I found that Sir George had 
had an attack of hemorrhagic apoplexy, attended with epilep- 
tiform convulsions, several of which he had alreadyhad. He 
was then perfectly insensible, with imperfect paralysis of one 
side. Dr. DeCouagne was in attendance on my arrival, and 
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continued in that duty up to the time of his death, I being 
the consulting physician. 

At that period I expressed the opinion that the case was 
one of great danger, and to Dr. De Couagne I explained my 
views, by saying that I anticipated inflammation of the brain, 
and that of the effects of such inflammation he would die, 
basing such opinion not only upon the case as it then was, but 
upon its previous history, to which allusion has already been 
made. We readily agreed upon a line of treatment, which 
was at once commenced and steadily pursued till the morning 
of Thursday, immediately preceding the day of his death. 

On the 2d of September, I visited Sir George at an early 
hour, and found him, to common observation, better. There 
was, nevertheless, in his demeanor and language, the evidence 
that he was under the influence of incipient mental excite- 
ment, which I regarded (and told the doctor my opinion) as 
being the first stage of the true inflammation rapidly about to 
follow. 

During the visit he was not only cheerful, but gay, even to 
jocularity and levity, apparently thoroughly indifferent as to 
his state, and yet declaring that he would be quite well the 
next day, and smoking his cigar. 

On the 3d I visited him twice, early in the morning and 
late in the evening. The symptoms were now unequivocal. 
He had had scarcely any sleep, and had been delirious during 
the night, was laboring under delusions so strongly impressed 
that they became genuine hallucinations ; though speaking to 
me fluently and apparently with correctness of his state, he 
informed me that he had died during the night, and that he 
had paid a visit to hell, and that he had found it a very agree- 
able place. The same hallucinations continued, I would say 
intensified, up to the last day on which he was able to speak 
to me. 

On the fourth day I again saw Sir George twice, in the 
morning and evening. All the symptoms were aggravated. 
He had had maniacal delirium through the night. He had 
not only been delirious, but furious. He yet conceived him- 
self to be dead, and pointing to Mr. McKenzie, who was in 
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the room at the time, he said, “It is a very sad affair. Me- 
Kenzie has just died, and I have just seen two persons, a man 
and his wife,” giving their names, which names I do not at 
this moment recollect, “they likewise dropped down dead. 
Indeed, I have never seen such an epidemic.” 

On the 5th, I visited Sir George once in the morning, and 
found him yet worse. He had had in the interval of my 
visit during the night, epileptiform convulsions. He had 
again been utterly unmanageable, had forcibly gone out of 
the room, and even, if I remember right, had gone down 
stairs. The old hallucination still prevailed. He had been 
killed, he then said, by the persons in the room, every one of 
whom had taken part in the murder. He said that he had 
been drugged to death likewise. 

On the 6th I visited Sir George for the last time. Found 
him in a state of coma. He had had during the night invol- 
untary evacuations, as evinced by what Isawin the bed. He 
was evidently sinking fast, and that opinion I expressed un- 
hesitatinglyto those in the room, even though one gentleman 
strongly expressed his opinion to the contrary. And this 
opinion of the rapidly approaching decease I reported next 
morning to his own physician, Dr. Campbell, who had just 
arrived from Cacouna, informing Dr. C. that he need not be 
in a hurry to go out to Lachine, inasmuch as Sir George would 
be either in articulo mortis, or absolutely dead before he could 
reach Lachine. 

The persons to whom I expressed the opinion above men- 
tioned, on the occasion referred to, were to the best of my 
recollection, Mr. McKenzie and the servant that always 
attended Sir George, and Mr. Hopkins, his Private Secretary. 
[ am not quite sure about Mr. McKenzie being present, but I 
am quite sure Mr. Hopkins was, as he was the gentleman who 
strongly expressed his opinion contrary to mine, as above 
mentioned. 


Question.—From all you know of Sir George’s state of 


mind during his last illness, was he in your opinion, of a sound 


and disposing mind, memory and understanding at any time 
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on the 4th or 5th of September, 1860, and up to the time you 
last saw him ? 

Answer.—Never at any time during the period mentioned 
was he otherwise than unsound in mind. He had partial 
glimpses of what seemed to be rational moments, but if these 
were questioned it became speedily evident that they were 
illusory and fallacious, for unaccompanied by any other signs 
of physical improvement; indeed the very organ of reason 
itself being the one suffering disease, and which disease far 
from being arrested, was hastening to a fatal termination. 
Such transient and fitful manifestations of reason neither sug- 
gest cause for hope, nor supply arguments for dismissing 
alarm. 

(Question.—Considering the condition in which Sir George 
was on the morning of the 6th, and that he died before noon 
on the 7th, as you say you anticipated he would do, do you 
believe that he could have been of a sound and disposing 
mind, memory and understanding in the interval between 
your last visit and his decease ¢ 

Answer.—Keeping in mind the opinion which I entertained, 
expressed in my last answer, I cannot think it possible that 
he was. 

Cross-Examined.—On my first visit I found him totally 
insensible. I remained with him fully an hour. 

Question.—Is not the effect of apoplexy on the brain 
stronger at the beginning than at a subsequent period, when 
the patient survives six or seven days, as in Sir George’s case ? 

Answer.—In Sir George’s case the mental phenomena 
may be divided into two phases, the one directly caused by 
the laceration of the substance of the brain, occurring at the 
time of the attack ; the second period or phase occurring as the 
consequence of the inflammation caused by that laceration. 
In the first of these states or phases the absence of conscien- 
tiousness is absolute and total. In the second, it is gradual 
and progressive, and proportional to the changes going on in 
the brain itself. Such change involving possible softening, 


the formation of pus and serous eftusion, according to the du- 


ration of the disease. 
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On my first visit he was in the first state described. 

On my second visit I reached Lachine about half-past seven, 
and I remained there about fifteen or twenty minutes, the 
medical man being there to give his report. Sir George con- 
versed freely, and even volubly. I thought that his conversa- 
tion manifested the elation and the excitement which precede 
aberration of mind. 


Vuestion.—By the conversation alone could you, or could 


any one there present, infer any derangement of the mind? 


Answer.—Any person conversant with mental disease and 
affections of the brain, and of even common experience, would 
have entertained the opinion [ now express. 

Question.—W as it only from the elation and excitement 
which you mentioned, or did he, to your recollection, express 
any idea indicating any derangement? If so, please state 
them to the best of your recollection. 

Answer.—I have already stated that in his state the disease 
of the brain was gradually progressive, and in proportion to 
the mischief produced; hence, therefore, the evidences of aber- 
ration were slight at first but easily recognized, such indica- 
tions being the elation of manner, the excitement of his 
language and the positive indifference he entertained as to 
his state concerning himself with fearful unreason, to be not 
only better, but absolutely well, and never expressing the 
slightest anxiety as to his recovery ; the circumstances being 
such that in a person of the meanest correct apprehension, 
alarm, or at all events, anxiety, would have been entertained. 
There are no particular expressions which I can call to mind 
on that morning which indicated of themselves aberration of 
mind. 

My third visit was on Monday, the 3d, and must have been 
as early as half-past seven. I may have been with him from 
fifteen to twenty minutes. The symptoms I described as 
having occurred on the 3d, were manifest at the morning 
Visit. 

Question.—At what time did you visit him in the morning 
of that day? 
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Answer.—Eight or nine o’clock. [remained with him from 
twenty to twenty-five minutes. 

Question.—W hat were the symptoms on that evening, had 
you any conversations with him, and on what subjects, and 
state it to the best of your recollection ? 

Answer.—The symptoms were similar to those of the morn 
ing, but worse in degree, the hallucinations were of the same 
character, and he was moreover apathetic. I had no other 
conversation with him than that occasioned by the professional 
examination, that I remember. I believe the same persons 
whom I have mentioned were present in the room, namely, 
Dr. DeCouagne, I think Mr. Hopkins was there, also Mr. Me- 
Kenzie, and the servant man. 

(Question.—Do you recollect what question you put to him 
and what answer he gave you on that occasion ? 

Answer.—I cannot remember any special question concern 
ing his case that I asked him. They all touched upon the 
state of his health; that I distinctly remember. 

(uestion.—Can you state in what respect the answers he 
gave you established any hallucination on his part ? 

Answer.—The hallucinations which he manifested were 
spontaneously expressed, and not the result of any questions. 

(Question.—W hat were they on that particular occasion of 
the evening of the 3d? 

Answer.—I have already stated that they were similar to 
those of the morning, but worse in degree. 

Question.—Can you recall to your memory the particular 
hallucination which you remarked on that occasion? If you 
can, please do so. 

Answer.—tThis question is likewise useless, inasmuch as in 
my examination in chief the detail is rendered. The hallu- 
cinations were constant, and not occasional as the question 
implies, became more fixed and unequivocal as the disease 
advanced, and consisted of the idea of his being dead, and 
that some persons about him were likewise dead. To all 
appearance, his replies to my questions were correct, but 
neverthless, on comparing them to the evidence obtained 


from the doctor and those who nursed him, they were totally 
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incorrect, and were irreconcilable with the condition in which 
he then was. 

On the 4th, I arrived at about the same hour and remained 
about the same time, both morning and evening. After 
seeing him on the morning of the 5th, I considered his case 
so hopeless that I considered it unnecessary to add the expense 
of another visit that evening, and I accordingly visited him 
on the morning of the 6th, which was my last visit. I did 
not witness the maniacal delirium, which [ have referred to 
in my examination in chief, as having occurred in the night 
of the 3d and 4th. I learned of it from the attending physi- 
cian, but I did witness a slight access of it on my visit on the 
morning of the 4th. 

Question.—W as there any post-mortem examination made / 

Answer.—No, not by me, and none that I know of. 

Question.—Is it possible that the decease of the said Sir 
George Simpson could have been attributed, even with the 


symptoms you observed, to another cause than laceration of 


the brain ? 

Answer.—In my opinion, it could not be attributed to any 
other cause than to that which gave origin to the whole dis- 
vase, the immediate cause being the hemorrhage, and lacera- 
tion with the inflammatory process, and its termination as 
consequences thereof. 

The first attack for which I saw him, in February, 1860, 
I took to be congestive apoplexy. 

Question.—Is it not an established fact in medicine, that 
the same symptoms occur in hemorrhagic apoplexy, as in 
other diseases arising from other causes, such as affection of 
the heart, or exhaustion of the brain ? 

Answe r.—Certainly not. 

(Juestion.—Is there not some disease called pseudo apoplexy, 
attended with similar symptoms, and originating from a differ- 
ent cause than the apoplexy you described ? 

Answer.—Certainly, there may be symptoms simulating 
real apoplexy, and such may have undoubtedly a different 
origin than that of Sir George’s attack. 

Question.—Do you believe that a medical man in constant 
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attendance near Sir George could not distinguish and ascer- 
tain lucid intervals between your visits ? 

Answer.—Most certainly, such a person, had any such 
lucid intervals existed, ought to have perceived, and doubt- 
less did perceive them. 

Question.—In cases of inflammation of the brain, or brain 
fever generally, is not its intensity chiefly during the night, 
declining after morning, and if the patient has lucid intervals 
is it not generally between morning and evening 4 

Answer.—There are usually, in all diseases, night exacer- 
bations of the physical symptoms; with regard to mental 
phenomena, I am not able to say whether aberration, when it 
exists, is more complete in the night or in the day. I have 
seen cases where the periods of the manifestation of unsound- 
ness were equally distributed during the day and night hours. 

Question. — When a man has had maniacal delirium 
through the night, does he not manifest symptoms of it in 
the morning, which may subside, and even disappear, through 
the day ? 

Answer.—Certainly they may subside, simply because of 
muscular exhaustion; there can be no subsiding of the main 
disease in the brain, unless the party recovers, or the case be 
protracted. The course of disease is seldom perfectly uni- 
form; but in Sir George’s case it was singularly, accurately, 
and so to speak, logically progressive, so that it was impossi- 
ble to have misinterpreted the symptoms, or to have drawn 
false conclusions therefrom. 

(Juestion.—Is the protraction of four or five days sufficient 
to allow the free action of the intellect during any moment? 

Answer.—N ot in a case like Sir George’s, I should think, 
which was not protracted, but rapid and acute. 

Question.—If it were not hemorrhagic apoplexy, do you 
believe that Sir George would have delirium alternating with 
lucid intervals ? 


Answer.—Had he had apoplexy at all, accompanied by 


symptoms such as those then present, any transient glimpses 
of reason would have been absolutely valueless, either as indi- 
cating a return to reason or to health ; had Sir George’s men- 
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tal condition been symptomatic of other and remote disease, 
and had he recovered, I would then very possibly have hesi- 
tated in clearly giving my opinion as I have now done. 

The seizure of which Sir George died, occurred in his car- 
riage while he was driving from Montreal to Lachine, about 
noon, from the report I have heard. I was not sufliciently 
intimate with Sir George to be able to speak accurately as to 


his ordinary temper of mind. 
On the evening of the 4th, during twilight, he mistook me 
as I entered the room, for Augustus Heward. On my saying 


“Tt is not Heward, or any person so good looking,” his 
answer was, “I don’t know that.” 

On the morning of the 6th, I had no conversation whatever 
with Sir George, for he was in a state of coma, which is that 
of utter stupor 

From the condition of his pulse and his general appearance, 
I considered him to be in a dying state, notwithstanding that 
I understood he had passed a good night, and had slept. 

On my first visit, Sir George was bled, and I was satisfied 
with the result, as it seemed to stop the convulsions, and 
doubtless prevented the increase of the hemorrhage within 
the brain. 

Question.—If Sir George had been previously to this attack 
subject to fits of apoplexy of a different nature to the one you 
represent, would it not be probable that the one you attended 
him for, was nothing but a recurrence of the former ? 

Answer.—Such might have been the case, but in this in- 
stance was not. 

(Question.—Are there not many cases recorded to your 
knowledge where a man, after a severe shock of apoplexy, 
recovered the apparent use and enjoyment of his faculties, 
spoke and acted rationally even the next day, remained sub- 
ject to variations of health, and died on the fifth or sixth day 
afterwards ? 

Answer.—There may certainly be records of that deserip- 
tion, but they offer no parallelism to Sir George’s case, in 
which there was neither pause nor suspension of symptoms 
from beginning to end. 
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Question.—If you had remained constantly with Sir George, 
and found him after your second visit speaking rationally, 
and also on the second day and third day indicating, after 10 
o'clock in the morning, unmistakable signs of intellect, would 
you have believed him notwithstanding unsound of mind, and 
not enjoying, at these moments, the use of his faculties? 

Answer.—Most assuredly I would have conceived him of 
unsound mind throughout those two days, and the whole 
period of his disease. I have already stated that the glimpses 
of seeming reason were fitful, transient, and if relied on, falla 
cious, and affording no testimony in the slightest degree ap 
proaching to sanity. I think highly of the merit of Doctor 
De Couagne, the physician who attended Sir George with 
me. Iam not as well acquainted with Doctor Thorborn. 

Re-Examined.—A man may be conscious without being 
rational. 

The deposition of Dr. DeCouagne has been read by me, 
and has also just now been read out to me, and also the depo 
sition of Dr. James Thorborn, and I declare that their state 
ments as to what Sir George said and did at times, when I was 
not present, do not in the least degree shake the conclusions | 
have come to, and the opinion I have expressed in regard to 
Sir George’s state of mind, and in my dpinion there could 
have been no state of perfect lucidity in Sir George’s case 
from the time the inflammation of the brain manifested itself 
until the time of his death.” 


Besides this evidence, the following interrogatories were 
submitted to Dr. Workman, Superintendent of the Provincial 
Asylum at Toronto. Dr. Workman’s replies thereto are sub 
joined : 

Number One.—What is your name, age, profession, and 
place of abode ¢ 

Number Two.—Are you related, allied, or of kin to, or in 


the employ of any, and which of the parties in the title to 


tlrese interrogatories named ? 
Number Three.—Read over carefully the Depositions made 
and sworn to in this cause and herewith forwarded, of William 
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Sutherland, Esquire, M. D., Alfred DeCouagne, Esquire, M. 
D., and James Thorborn, Esquire, M. D., and say whether or 
not, in your opinion, Sir George Simpson, in the said deposi- 
tions referred to, was of sound and disposing mind, memory 
and understanding, at any time on the 3d, 4th, 5th and 6th 
days of September, 1860, and up to the time of his decease ? 
And state your reasons for the opinions which you express. 

Cross-Inte rrogatorié s—Number One.—ls it not the case that 
the symptoms described in the depositions of the three medi- 
cal men referred to in the third main interrogatory, would 
indicate serous apoplexy as much as they would indicate 
sanguineous apoplexy? And in case of an attack of serous 
apoplexy, was not the treatment pursued calculated, in your 
opinion, to lead to a fatal result / 

Number Two.—W ould it be possible without a post-mortem 
examination, to say with certainty whether the disease was 
sanguineous or serous apoplexy 4 

Number Three.—Might not an attack of apoplexy which 
the patient survived for six or seven days, be followed by lucid 
intervals ¢ 

Number Four.—Judging from the facts and symptoms rela- 
ted in the depositions above referred to as accompanying the 
case of the late Sir George Simpson, might not the progress 
of his disease and its termination in death, be attributable to 
misapprehension of the disease, and the mode of treatment ? 

Number Five.—Might not the lucid intervals apparent to 
some of the witnesses, have been natural and real though the 
attack finally resulted in death from whatever causes ¢ 

Number Siz.—Are there not cases on record of persons, 
who having had an attack of sanguineous apoplexy, enjoyed 
lucid intervals, though the disease terminated fatally after a 
short time ? 

Number Seven.—ls it not the case that the hallucinations 
referred to in the deposition of Dr. Sutherland, could have 
been the result of exhaustion from bleeding, or of other causes 
than the laceration of the brain, and if so, that Sir George 
Simpson might have had lucid intervals during the day ? 

Number Eight.—Is there not a pseudo apoplexy of which 
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the external symptoms bear a close resemblance to those of 
real apoplexy, but which proceeds from an entirely different 
cause, and operates in a different way upon the brain ¢ 

Number Nine.—Judging from the symptoms stated in the 
accompanying depositions, do you concur with Dr. Sutherland 
in his views of the pathological condition of the brain of Sir 
George Simpson, and in his idea of the treatment of the case 
with regard to bleeding ? 

Number Ten.—Are not the facts and conversations detailed 
in the depositions of Drs. DeCouagne and Thorborn prima 
facie evidence of the possession by Sir George Simpson of 
his mental faculties, and inconsistent with the theory of his 
state of mind as described by Dr. Sutherland ? 

Answer No. I, to Int rrogatory an Chief.—My name is 
Joseph Workman ; my age is fifty-six years; my profession 
is that of a physician, and for the last eight and a half years, 
[have been the Medical Superintendent of the Provincial 
Lunatic Asylum at Toronto, where I reside. 

Answer’ No. 2, in Chief.—I am not related, allied, or of 
kin to, nor in the employ of any of the parties in the title to 
these interrogatories named, nor do I know any of them. 

Answer to No. 3, in Chief.—I have read over carefully the 
depositions made and sworn to in this cause by William Suth- 
erland Esquire, M. D., Alfred DeCouagne, Esquire, M. D., 
and James Thorborn, Esquire, M. D., and after careful con- 
sideration of all the facts therein stated, I give it as my opinion 
that at no time from the day on which Sir George Simpson 
was seized with his last illness, to wit, the 1st day of Sep- 
tember, 1860, up to his death, was he, the said Sir George 
Simpson, of sound and disposing mind, memory and under- 
standing ; and I state the following as my reasons for this 
opinion 

From the deposition of Dr. Sutherland it appears that about 
seven months prior to his last illness, Sir George Simpson had 
an attack which the said Dr. Sutherland regarded as conges- 


tive apoplexy, but from which he, Sir George Simpson, 


speedily recovered. Subsequently, during the summer, Dr. 
Sutherland deposes that he prescribed for Sir George Simp- 
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son, “ for symptoms,” as Dr. Sutherland states, “ clearly having 
for their cause head disease.” And Dr. Sutherland states 
that he admonished Sir George Simpson of his liability to 
recurrence of the apoplexy. 

Dr. Sutherland further deposes that on the Ist of September, 
1860, he was summoned to see Sir George Simpson, and that 
on arriving at Lachine, he found that Sir George had had 
“an attack of hemorrhagic apoplexy, attended with epilepti- 
form convulsions, and that he was then perfectly insensible, 
with imperfect paralysis of one side.” 

Dr. DeCouagne, who saw Sir George before Dr. Sutherland, 
deposes that on the Ist of September, 1860, he was called in 
to see Sir George, and that he “found him laboring under a 
fit of epilepsy threatening apoplexy, but from which, towards 
the evening of the same day, he partially recovered, that is 
to say, so far as to be able to speak rationally, but with some 
difficulty.” 

Dr. DeCouagne’s description of this attack is less pointed 
than that of Dr. Sutherland. Dr. DeCouagne does not desig- 
nate the attack as apoplexy, but “fit of epilepsy, threatening 
apoplexy.” Dr. Sutherland first saw Sir George in a subse- 


quent period of the attack, when perhaps the epileptiform 


convulsions had subsided, and “insensibility and imperfect 
paralysis of one side,” were the most attractive symptoms. 

[ attach much importance to the description of the first 
symptoms given by Dr. DeCouagne, which, in my opinion, 
with nice discrimination, Dr. DeCouagne has characterized as 
those of “a fit of epilepsy threatening apoplexy.” Had I 
seen Sir George at the same time, I should, I think, have used 
almost the same words; and I should certainly have con- 
curred in the opinion that the case was “ one of great danger,” 
for | would have felt certain that its termination would be 
fatal, though the period of death might be uncertain ; and my 
experience in the treatment of similar cases would have estab- 
lished the conviction, that even were Sir George’s life pro- 
longed beyond this attack, he must pass into a state of deplo- 
rable and hopeless insanity. There is not on record areliable 
instance of recovery from insanity, ushered in by, or in the 


1863. ] Sir George Simpson’s Case. 285 


course of the malady attended with, the peculiar symptoms 
given by Dr. Sutherland and Dr. DeCouagne; and in all 
cases the patients sooner or later sink under the brain disease, 
which is the cause both of the bodily symptoms and of the 
mental infirmity. I am not prepared to affirm my concur- 
rence in the pathological view of Sir George’s case, expressed 
by Dr. Sethestond and Dr. DeCouagne, as to the truly inflam 
matory character of the disease of the brain, on the 2d, 3d, 
and 4th days of illness; and yet I have no other designation 
to offer, unless I should call it a guasz or pseudo inflammation, 
just as I should, I think, have termed both Sir George’s 
attacks of apoplexy, pseudo or quasi apoplexy. There can, 
however, be no doubt of the fact that Sir George’s brain was 
in a very dangerously diseased state; and it comports with 
my anatomical observation, in post-mortem examinations of 
the brains of persons who have died of disease similar to that 
of Sir George, that the more rapid the course of the disease 
to a fatal issue, the more formidable are found the marks of 
diseased action. 

The mental condition of Sir George on the second day of 
his illness, exactly coincides with that which I have often 
witnessed in similar cases. Though on the first day Dr. Suth- 
erland found him perfectly insensible and partially paralyzed, 
yet on the second “ he was not only cheerful, but gay, even to 
jocul: ity and levity, apparently thoroughly indifferent as to 
his state, and yet declaring that he would be quite well the 

next day, and smoking his cigar.” Here was inceptive insan- 

, of a form with w hich I have been but too familiar. 

"e hallucinations in Sir George’s case, on the third and 
subsequent days, as described by Dr. Sutherland, are such as 
I have often observed in similar cases. I have heard a good 
many maniacs affirm they were dead, or had visited not only 
hell, but heaven also, and many peed distant regions. The 
more extravagant the delusions or hullucinations, the more in 
harmony doI regard them with the terrible disease of the 
brain which gives birth to them. I do not say that all mani- 
acs, showing strong delusions or hallucinations, have disease 
of the brain, similar to Sir George’s ; but I do say that disease 
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of the brain, similar to Sir George’s, is attended with very 
strong hallucinations. 


Dr. DeCouagne has not in his deposition, mentioned the 
hallucinations deposed to by Dr. Sutherland. He surely could 
not have regarded them as unimportant. I cannot understand 
how so valuable and salient a fact in the medical history of Sir 


George’s case escaped his attention. I should regard such an 
omission by any medical practitioner, sending to me a similar 
case for treatment, as very undesirable. 

Dr. Sutherland deposes that on the fourth day of Sir George’s 
illness, he visited Sir George twice—in the morning and in the 
evening—and that on one, or both, of these occasions Sir George 
continued to manifest the same hallucinations as on the third 
day. Dr. DeCouagne, however, deposes that “ on the morn- 
ing of the fourth day, Sir George showed the first indications 
of returning consciousness.” The use of these words by Dr. 
DeCouagne, clearly shows that Sir George’s previous state was 
that of intense insanity; and when they are taken in con- 
junction with Dr. Sutherland’s testimony, that the hallucina- 
tions still continued, on the same morning, or in the evening, 
they are of no value. 

The evidence of Sir George’s insanity, from the first day 
up to the morning of the sixth day, is, to my mind, entirely 
convincing ; nor could any amount of testimony showing that, 
at intervals, Sir George was free from delusions or hallucina- 
tions, satisfy me that his insanity was absent on such occa- 
sions. It isa very common, but a very gross error, to hold 
that insane persons never speak or act like sane persons. The 
depictions of insanity, usually drawn by writers who do not 
copy nature, are but bloated caricatures. 

‘‘ There are few cases of mania or melancholy,” says Dr. 
Reid, “‘ where the light of reason does not now and then shine 
out between the clouds. In fevers of the mind, as well as 
those of the body, there occur frequent intermissions. But 
the mere interruption of a disorder is not to be mistaken for 
its cure, or its ultimate conclusion. Little stress ought to be 
laid upon those occasional and uncertain disentanglements of 
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intellect, in which the patient is for a time only, extricated 
from the labyrinth of his morbid hallucinations. Madmen 
may show at starts, more sense than ordinary men.” Few 


who live among the insane would dissent from the above 
words of Dr. Reid. 

Had I, on the morning of the sixth day, been called in to 
see Sir George, at the time at which Dr. DeCouagne deposes 
to his perfect consciousness, and had I been put in possession 
of all the preceding facts of the case, as detailed by Dr. Suth- 
erland and Dr. DeCouagne, I would have admonished Sir 
George’s triends to place no reliance on his improved appear- 
ance, for insanity was still there, though perhaps not appre- 
ciable by them. Nor do I for a moment doubt, that in such 
an interview, had I so desired, I should very readily have 
substantiated the correctness of my views. Asylum pbhysi- 
cians well understand how important it is to preserve in per- 
fect calm their patients, in the interval between the parox- 
ysms ; and how deplorable are the results of disturbances at 
such times. 

Dr. Sutherland deposes that on the morning of the sixth 
day he found Sir George in a state of coma, and that Sir 
George had passed involuntary evacuations in the bed. Dr. 
Sutherland says he considered Sir George as then sinking fast, 
and he left him in a comatose state. But notwithstanding 
this very unpromising condition, and notwithstanding the fact 
that Dr. Sutherland’s prognosis of death was next day verified, 
the depositions of Dr. DeCouagne and Dr. Thorborn estab- 
lish the fact that the coma passed off, and that Sir George 
became quite conscious, and so continued the whole day. 

Now I must confess that were I to admit the accuracy of 
Dr. Sutherland’s diagnosis of the case, and regard it as prima- 
rily one of hemorrhagic apoplexy, and subsequently of intense 
inflammation of the brain, I should be unprepared to admit the 
statements of Dr. DeCouagne and Dr. Thorborn, as to Sir 
George’s condition on the sixth day, after Dr. Sutherland took 
leave of him in a state of coma, and apparently in articulo 
mortis. I believe that only by withdrawing Sir George’s case 
from the rank in which Dr. Sutherland has placed it, and 
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installing it in the category of insanity, can all its symptoms 
and phases be accounted for. 

It is to be regretted that no post-mortem examination was 
held on the body of Sir George. Had such been held, I am 
persuaded much valuable light might have been thrown on 
the case. 

I have not found that, in post-mortem examinations of pa- 
tients similarly affected, dying under my care, evidence of 
hemorrhagic apoplexy has been afforded, unless in cases in 
which coma proved persistent. I doubt not that in Sir 
George’s brain abundant pathological evidence would have 
been found to account for the symptoms, and to convince any 
well-informed physician that death was inevitable, and cure 
of either the physical or the mental disease, was impossible. 

In the testimony of Drs. DeCouagne and Thorborn, as to 
the apparent condition of Sir George on the sixth day, I find 
nothing incredible. These gentlemen may have regarded Sir 
George as in a state of mental competency ; but they have 
stated nothing which shows that they subjected the patient to 
any test, by means of which they ascertained clearly the 
absence of delusional condition. It is my belief they abstained 


from perilous experiments, and in doing so they pursued the 
course which every discreet physician would adopt. Nothing 
‘an be more hurtful to the insane, in their calm intervals, than 
the recall of their delirium, by whatever agency. Sir George’s 
condition was at this time critical in the extreme; and to 
have made even a gentle reference to his previous hallucina- 


tions, might have induced an exacerbation of his malady, 
which would speedily have closed the case. There is no evi- 
dence of any indiscretion of this sort. But nothing is better 
known to those familiar with the insane, than the tenacity 
with which, in the intervals called lucid, they still cling to 
their delusions, though they do not at these times manifest 
them spontaneously. 

Dr. Thorborn, in describing Sir George’s condition on the 
sixth day, uses the following language : 

“He,” Sir George, “seemed conscious, and although very 
weak,he was capable of hearing remarks and of asking ques- 
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tions. He asked at one time, and I cannot say whether it 
was the evening before or the morning of the day of his death, 
‘where is Hopkins? He not coming immediately, he two 
or three times over repeated the question. Hopkins came, 
and he said, ‘What are my last bequests?’ Mr. Hopkins 
hesitated, seemingly wishing not to annoy him by answering. 
When Sir George again repeated the question hastily, and as 
though annoyed at his not answering immediately, Mr. Hop- 
kins produced a pen, ink and paper, and wrote down names, 
and calling them over, asked Sir George if those were correct.” 

Dr. Thorborn, in his cross-examination, in reference to the 
above transaction says: “It is proper to state that when Sir 
George pressed Mr. Hopkins, as stated in my examination in 
chief, Mr. Hopkins said, ‘Is it with regard to the clergymen 
and others?’ and Sir George said yes, and Mr. Hopkins then 
commenced reading out the bequests.” 

The impatience in Sir George’s manner, and his hasty repe- 
tition of the question, as to his last bequests, forcibly strike 
me as characteristic of insanity, in the interval of calm; and 
the hesitation of Mr. Hopkins in answering, goes to show me 


that he regarded Sir George’s mind as in a feeble state ; and 
when Sir George “ repeated the question hastily,” Mr. Hop- 
kins acted prudently in meeting his wishes. 


The terms of the question, “ what are my last bequests ?” 
taken in conjunction with Dr. Thorborn’s detail of the trans- 
action, suggest to me an antecedent fact which I do not find 
stated in the evidence before me; yet I consider its existence 
of much value in ascertaining the mental condition of Sir 
George at the time above referred to. It appears to me obvi 
ous that Mr. Hopkins had knowledge of a prior consideration 
of the bequests mentioned. Mr. .Hopkins was able to men- 
tion, and to write down, or to call out, the.names of the par 
ties, and the several amounts to be bestowed on them, without 
present dictation from Sir George. It would, then, be im 
portant to know the time at which the inception. of these 
bequests, or their previous discussion, took place. If their 
consummation on the evening of the sixth day, was the carry 
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ing out of a purpose deelared by Sir George before he became 
insane, this fact might be regarded as prima facie evidence of 
his present sanity; but if they stood connected with an ex- 
pression of purpose or act, occurring after Sir George became 
insane, then it would appear to me a fatal morbid affinity 
existed. 

Dr. DeCouagne states that at the request of Mr. Hopkins, 
on the evening of the sixth day, he made an examination 
which “ took about tive minutes,” with a view to ascertain Sir 
George’s mental state, and the result was that he, Dr. De- 
Couagne, “found him perfectly rational.” 

Dr. DeCouagne deposes that he made this examination at 
the request of Mr. Hopkins. Some uncertainty as to Sir 
George’s mental state, at this time, seems to have existed ; 
otherwise, why this special examination / 

It is possible that Dr. DeCouagne may have satisfied him- 
self in five minutes of the perfect sanity of Sir George. | 
should, however, have desired the advantage ofa longer period. 
And I must state, that I should not, without extreme reluct- 
ance, have undertaken the task at all, for it would have been 
impossible thoroughly to perform it, without much danger to 
the patient. 

It requires more than five minutes for an expert in insanity, 
even in cases less involved in stubborn negations than Sir 
George’s, to elicit decided proots of mental soundness. 

I well remember a case of the same form of insanity as Sir 
George’s, though of much slower progress, under my care in 
the Provincial Lunatic Asylum, in which there was presented 
one of those intervals of apparent rationality, which I appre- 
hend would be designated in legal phraseology, a lucid interval. 
Its duration was much more than a few hours: it extended 
through several months. The patient seemed to all cursory 
observers quite sane. He pressed from time to time for dis- 
charve; but I was convinced he had disease of the brain in 
its primary stage, and that this disease must, at some future 
day, resolve into a sudden outburst of epileptiform convul- 
sions, threatening, or inducing apoplexy. I persisted in my 


determination to detain him, avoiding, however, all interro- 
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gation or conversation which might annoy him or provoke a 


rehearsal of his former delusions. Finally, however, in re 


spense to a very earnest and calm appeal to my sense of jus- 
tice and humanity, I alluded to his violence towards his wife 
before his admission, and asked him whether he would beat 
her again, after going home. His aspect instantly changed, 
and he evinced perturbation of mind. He replied he would 
certainly beat her, and she deserved it, for he had learned she 
had had two children since he left her. I told him this in- 
formation must be false, and that I knew his wife’s conduct 
to be pertectly correct. He said his information must be cor- 
rect, for he had received it from an angel, who “ came to his 
bed-side and told him all.” 

Now all the time of this poor man’s long apparent lucid 
interval, he was, in all probability, receiving visits from beau- 
tiful angels, clothed in white ; and to these heavenly messen- 
gers, (realities to him,) he possibly was indebted for much of 
that tranquility and amiability which characterized this period 
of his life. kn perhaps a large majority of cases, insanity is 
a benignant visitation of Providence. Its victims, struck 
down under the mortal blow ef epileptiform apoplexy, and 
henceforth carrying death in their brains, revel in delights 
beyond all the conceptions of poetic rapture ; and hell itself 
is transformed into a paradise. 

Of course, from the moment of my patient’s revelation to 
me of the interview with the angel, I saw little lucidity in 
his case. He continued in the same state for some time 
longer, but was at length seized with those epileptiform fits, 
which I had anticipated. He recovered from them, but with 
mind and body shattered. He has had renewed attacks, but 
is still alive, and is the picture of florid health. His speech 
is gone, his limbs are partially paralyzed, his mind is a ruin, 
presenting not a vestige either of its pristine vigor or of its 
later visionary energy. His appetite is keen, and he will live 
until his paralysis lays hold of the muscles of deglutition and 
respiration. 

Very few patients of the.same class live so long as this 
man. He has now been upwards of four years in the Asylum 
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under my care. During this time he has been twice, as | 
thought, on the brink of death. A good number of the same 
class, admitted since his entrance, have gone to the grave. 
His fate is as certain as theirs; it is but a question of time. 
His disease is similar to that of Sir George Simpson. The 
difference is but in degree, not in essence. 

Intense disease of the brain is incompatible with protracted 
life, and rapidity of course is a pretty reliable indication of 
the intensity of any disease. I can not believe that the case 
of my Asylum patient was not more favorable to the reliable 
testing of a lucid interval, than was that of Sir George Simp 
son ; and certainly the duration of the apparent interval being 
so very much longer, afforded me an infinitely better oppor- 
tunity of discovering latent insanity than Sir George Simp 
son’s physicians had, on the sixth day of his illness. 

In the year 1859, I had opportunity of observing another, 
and a notable case of intervening lucidity in a patient of a 
very different class, that is to say, one not presenting any of 
those symptoms which are regarded by experienced alienists 
as indicating brain disease, and consequently less incompatible 
with temporary suspension of insanity. This patient was a 
woman of former high intelligence. She had no epileptiform 
convulsions, no threatenings of apoplexy, no paralysis, no self: 
complacency, and no hopefulness. She asserted that she was 
dead, and yet affirmed that she never cowld die. She refused 
food, alleging the absurdity of trying to nourish a dead body ; 
and yet, at times she would eat almost ravenously. She was 
fearfully suicidal, though continually asserting the impossi- 
bility of termination of her life. 

During the summer of 1859, a former patient of the Insti- 
tution, who had been discharged recovered, paid us a pro- 
longed visit, and spent the most of her time with the lunatic 
referred.to, who had formerly been her associate. The influ- 
ence of the visiter over her old friend appeared marvelous. 
Though she had not left her bed for months before, she now 
got up regularly, dressed neatly, read much, went out fre- 


quently to walk, was permitted to go outside to church, de- 
clared herself happy in restored reason, and evinced exem- 
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plary piety. She repudiated all her former delusions, and 
everybody around her was delighted with the happy trans- 
formations, save myself and the assistant physician. We 
enjoined continued vigilance. 

The issue was that this woman committed the most delib- 
erate and awful suicide I ever witnessed or read of. She 
burned herself to death, and I was satistied afterwards that 
throughout the entire period of her reputed lucidity, she had 
been plotting her own destruction, and must have spent several 
weeks in perfecting her stealthy arrangements. Nothing can 
be more absurd than to believe that insanity must always be 
raving. 

[ could furnish many additional illustrations of the unre 
ality of those apparent intermissions or suspensions of insanity, 
which, by those who know little of the malady, or do not 
constantly reside amongst the insane, are designated lucid 
intervals. There is probably no term in the whole nomencla- 
ture of insanity on which the medical superintendents of 
Lunatic Asylums look with more distrust than on this one. 
Certainly, in any case in which has been presented unmis- 
takable evidence of brain disease, (as was the fact in Sir 
George Simpson’s case,) I should demand the most abundant 
and the clearest evidence of lucidity. That evidence has not 
been presented in the depositions of the medical gentlemen 
who attended Sir George Simpson. 

Dr. Sutherland and Dr. DeCouagne both swear that Sir 
George died of disease of the brain. 

Dr. Thorborn’s deposition does not show that he had any 
decided views on the pathology of Sir George’s case. He 


deposes that when he “saw Sir George he was laboring under 


great exhaustion, the result of some previous attack which ” 
he, Dr. Thorborn, had no knowledge of except from hearsay. 
“ His condition,” says Dr. Thorborn, “ was such as is consis- 
tent with his having suffered from any severe attack of illness, 
including apoplexy.” 

Dr. Thorborn further deposes: “ He,” Sir George, “ was 
not laboring under insanity, as generally understood, or under 
mental incapacity.” “The general understanding of insanity 
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is very vague and fallacious; and mental incapacity is not 
negated by temporary absence of delirium. The mere cessa- 
tion or suspension of delirium or delusion, in any case of 
insanity, is no proof of the absence of the malady ; but espe- 
cially must it be unreliable, in a patient who, only the day 
before, evinced the most extravagant hallucinations; who 
still continued the unrelieved victim of disease in the very 
organ whose healthy action is held to be essential to the exist 
ence and exercise of sound reason; and in a patient, who, 
next morning died, under that same disease. 

[ can discover in the testimony of the medical witnesses 
no facts unequivocally indicating sound mental capacity. 
Not an act is detailed, nor a word quoted, which I can hold 
as incompatible with existing insanity ; and no detail is given 
of the tests to which Dr. DeCouagne and Dr. Thorborn 
had recourse, in order to satisfy themselves that Sir George’s 
sanity was real, and not merely apparent. 

My belief in the continuous insanity of Sir George Simp- 
son, in his last illness, rests on the details of facts given in 
the depositions of Dr. Sutherland, Dr. DeCouagne and Dr. 
Thorborn; and my disbelief in the cessation or suspension of 
his malady, or in other words, in a lucid interval, at any time 
between the first day of his last illness and his death, is based 
on the same evidence, interpreted by the experience which I 
have had in similar cases, in a prolonged residence among 
the insane, and from a careful reading of good authorities. 

All authorities concur in the opinion that a considerable 
time for observation is requisite to test and verify the fact of 
a lucid interval in insanity. No person well informed on the 
general subject of insanity, would assert that the time inter- 
vening between the last manifestation of insanity, deposed to 


by Dr. Sutherland, in Sir George’s case, and his death, was a 
sufficieiit time ; and [am persuaded that no Asylum physician 
of any experience in the care and treatment of cases, such as 
that of Sir George’s, would expect that he could ever again 
become of “sound and disposing mind, memory and under- 


standing.” 
That form of insanity which is characterized by epilepti- 
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form fits, threatening or inducing apparent apoplexy,—by 
partial paralysis, extravagant hallucinations, and blind indif- 
ference of the patient to his own shattered condition, is, by 
physicians of the specialty of insanity, universally regarded 
as incurable; and is, in truth, one of the standing reproaches 
ot Psychological Medicine. 

Sir George Simpson’s case, was, in my opinion, one of this 
class. Just as firmly as I believe in the invariably fatal 
termination of the disease, do I also believe that after its full 
and intense development, the brain never regains a healthy 
condition, and therefore do I hold that, after such develop- 
ment, the occurrence of a truly lucid interval is impossible, 
and that in Sir George Simpson’s case it did not take place. 

Answer to Cross-Interrogatory No. 1.—I believe the diag- 
nosis between sanguineous apoplexy, and those forms of brain 
disease, which have been designated serous apoplexy, is some- 
times obscure; and if the adoption of the same course of 
treatment in the latter as in the former, leads to fatal results, 
I fear that the medical profession has not been faultless. I 
am not, however, prepared to assert, that the treatment 
appropriate in sanguineous apoplexy, must lead to a fatal 
result in all cases, or even in a majority of those cases, which 
are called serous apoplexy. In many cases of sanguineous 
apoplexy, instant death is arrested by bleeding, and other 
depletory measures; yet the patient may not ultimately 
recover, and post-mortem examination may show effusion of 
serum, into the ventricles of the brain, or over its surface. | 
think it is questionable, in such cases, whether the very 
depletion which saved the patient’s life, in the apoplectic 
attack, may not have induced that morbid condition of the 
brain, which favored, or even caused the ultimate exudation 
of serum. But it would be very unjust in such cases, to 
ascribe the ultimate fatal result to the treatment. In many 
dangerous diseases, the adoption of bleeding is but the selec- 
tion of the less of two evils. Had I been in attendance on 
Sir George Simpson, in consultation with Dr. Sutherland and 


Dr. DeCouagne, I might have opposed bleeding ; and if my 
advice had been followed, Sir George might have died 
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within thirty-six hours; but the actual issue of the case has 
shown that bleeding did not save him, and therefore its 
omission would have been wrongly blamed as the cause of 
death, under my course. 

In attacks of apoplexy, similar to that of Sir George 
Simpson, I do not bleed ; but the final issue is the same ; my 
patients all die. I might, perhaps, in a few cases, avert 
death, for a brief period, by bleeding; but I might in others, 
hasten it. 

Whether the disease, designated in medical books, under 
the term, “serous apoplexy,” is identical with that of which 
I frequently find post-mortem evidence, in cases like that of 
Sir George, I am not prepared to assert. I apprehend, how- 
ever, that it is; and if so, it is to be regretted that those 
authors who have written on it, have been but little 
acquainted with the pathological anatomy of insanity. It is 
my conviction, that, in not a trifling proportion of the cases, 
called serous apoplexy, there is present no effusion of serum; 
or, if any, not until very shortly before death. 

Number two.—It may, in many instances, be very difficult, 
before post-mortem examination, to say whether the supposed 


apoplexy is sanguineous or serous. In Asylum cases, the 


great majority are serous. In the few sanguineous cases 
which have come under my observation, I have, I believe, 
found, on post-mortem examination, that my diagnosis had 
been correct. 

Number three.—Betore entering on my reply to this ques- 
tion, I could have wished to be furnished, by the framer of 
it, with his definition of the term, lucid interval. At the 
present day, the fact of intervening lucidity in mania, is, I 
think, almost universally repudiated by experienced alienists. 
In courts of law, or in works on jurisprudence, the term may 
still claim attention; but it is questionable if any one well 
acquainted with insanity, would regard its ignoration as an 
evil. 

A French jurist, D’Aguerreau, sums up his definition of a 
lucid interval in these words: “It must be not a mere dimi- 
nution or remission of the complaint, but a kind of temporary 
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cure, an intermission so clearly marked, as in every respect 
to resemble the restoration of health.” 

Lord Thurlow has given his definition in the following 
terms: “By a perfect interval, I do not mean a cooler 
moment, an abatement of pain or violence, or of a higher 
state of torture, a mind relieved from excessive pressure, but an 
interval in which the mind, having thrown off the disease, 
has recovered its general habits.” 

The phraseology employed by Lord Thurlow, in the pre 
ceding definition, must be abundantly satisfactory proof to 
any one familiar with insanity, that Lord Thurlow was 
speaking on a subject of which he knew very little; but | 
suppose his lordship’s authority on the matter under considera- 
tion, is not held as very inferior; and as his lordship’s defini- 
tion may be as good and as clear as any other to be met with, 
I accept it. 

Dr. Ray, late President of the American Association of 
Medical Superintendents of Insane Asylums, in his treatise on 
the medical jurisprudence of insanity, referring to the above 
definitions of D’Aguerreau and Lord Thurlow, writes thus: 
“While the doctrine of lucid intervals, as explained by the 
language above quoted, is upheld by scarcely a single eminent 
name in the medical profession, we find that their existence 
is either denied altogether, or they are regarded as being 
only a remission, instead of an intermission of the disease, 
an abatement of the severity of the symptoms, not a tem- 
porary cure.” 

Applying to the case of Sir George Simpson, either of the 
definitions of a lucid interval, by Lord Thurlow or D’Aguer 
reau, I think there is no evidence that Sir George Simpson, 
at any time during his last illness, enjoyed any such interval 
—certainly, Sir George had no intermission so “clearly marked 
as to resemble the restoration to health,” either of body or 
mind; nor any in which “the mind, having thrown off the 


disease, had recovered its general habit.” 
The evidence of Dr. Thorborn and Dr. DeCouagne, goes 
but to show that there was “only a remission, instead of an 
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intermission of the disease, an abatement of the severity of 
the symptoms, not a temporary cure,” and assuredly, this is 


not a condition in which a man can be said to be “of sound 
mind, memory and understanding.” 

I apprehend that no physician, with any considerable expe- 
rience in the treatment of insanity, and especially of cases 
like that of Sir George, would expect that any person, suffer- 
ing as he did, an attack of apoplexy with epileptiform con- 
vulsions, on 1st Sept., followed by unquestionable and intense 
insanity, and frequent repetition of the convulsions, could 
afterwards, whether within a few days or years, enjoy a real 
lucid interval, his mind could not “throw off the disease,” 
and “ recover its general habit,” even in cases of less severity, 
in which the patients have survived many months. I have 
never witnessed such a fact. The apoplexy, or guwas? apo 
plexy, of Sir George, was not, as I believe, the cause of his 
brain disease, but a necessary concomitant of it. It must, 
however, most powerfully and destructively have reacted on 
the brain ; and the consequence of that reaction, was a sud- 
den outburst of mania. 

Number four.—The progress of Sir George Simpson’s last 
illness, and its termination in death, may have been accele 
rated by the treatment; as, indeed, when death occurs in 
many forms of acute disease, it would be dangerous to assert, 
that it has been retarded by active treatment. But of the 
treatment pursued in Sir George’s case, with exception of 
the bleeding, I know nothing. It is, however, quite possible, 
that Sir George’s death might have occurred on the first or 
second day, had he not been bled. That he would die, at 
any rate, and under any form of treatment, I have not a 
shadow of doubt. I feel uncertain only as to the time. 

Number jfive.—Had Sir George Simpson’s attack not resulted 
when it did, in death, [am convinced he would have mani 
fested insanity of such a character, and of such persistency, 
as would have dissipated all belief in lucidity of interval ; and 
I cannot see why the occurrence of death, directly caused by 
disease of the brain, and closing the alleged lucid interval, 
should change my view of his real mental condition. The 
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cause of Sir George’s death, and the cause of his insanity, 
were identical, to wit, disease of his brain. I cannot believe 
that this disease, whilst killing the body, was restoring the 
mind to soundness. 

Number six.—I believe many persons have had sanguine- 
ous apoplexy, without becoming insane; and I believe that 
sanguineous apoplexy in the insane, is rare. I should, how- 
ever, regard a case of insanity, preceded or accompanied by 
any form of apoplexy, as hopeless. 

Number seven—I cannot say that the hallucinations 
deposed to by Dr. Sutherland, were the result of bleeding ; 
because I have often witnessed similar hallucinations in 
patients not bled. I do not believe the hallucinations resulted 
from laceration of the brain; for this is a morbid lesion which I 
have very seldom realized in post-mortem examinations of the 
brains of persons who had been affected similarly to Sir 
(ieorge Simpson; and in those cases in which I have realized 
it, the symptoms were different from those of Sir George’s 
case. Indeed, it is my opinion, that laceration of the brain, 
with consequent necessary effusion of blood would have pre- 
cluded the possibility of hallucination, or any other form of 
mental activity ; such, at least, has been my own observation. 
| do not regard it as improbable that the periods of mental 
calm observed in Sir George’s illness, may have been secured 
at the expense of loss of blood ; and in this view of the mat- 
ter, the occurrence of the hallucinations may be ascribed to 
the bleeding: as, without it, they might not have had oppor- 
tunity for manifestation: that is to say, Sir George might 
have been dead. It is, however, very difficult for me to 
understand how any course of treatment, chargeable with the 
death of an insane patient, could have improved his reason. 
[ feel pertectly assured that the bleeding did not produce Sir 
George’s insanity; and if it killed him, it was a bad mental 
restorative. 

Number eight.—Cases manifesting the recognized symp- 


toms of real apoplexy, and ending fatally, are related by 


medical writers, in which post-mortem examination has failed 
to reveal effusion of any sort. The apoplexy observed in Sir 
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George’s case may have been of this sort. Its operation on 
his brain, was, I think, different from that of ordinary apo- 
plexy, but exceedingly similar to that which I have often 
witnessed in the insane. 

Number nine.—The symptoms detailed in Dr. Sutherland’s 
deposition, appear to me not those of an ordinary case of 
hemorrhagic apoplexy. I recognize in them, as I have before 
stated, apoplexy, or guasi apoplexy, of a very different nature. 

[ am aware that in this guast apoplexy, bleeding has been 
a pretty general practice in Western Canada. I think, how- 
ever, I should, myself, not readily have recourse to it; not 
that by abstaining from it, I should expect to save the patient, 
for I believe that impossible ; but because I have seen very 
alarming seizures of this sort pass off without any very active 
treatment ; though I confess I have seen one or two patients 
die in them; and then I felt inclined to believe they might 
have lived longer had 1 bled. But I suppose these disagree- 
able after-thoughts are common to the profession. 

Dr. Sutherland has not deposed to his zdea of the treatment 
of Sir George’s case; therefore I am unable to comment upon 
it; nor, indeed, can I see any necessity for my doin 
I in full possession of Dr. Sutherland’s idea. 

Number ten.—The facts and conversations detailed by Dr. 
DeCouagne and Dr. Thorborn, as appertaining to Sir George 
Simpson, in his last illness, are certainly of meagre amount, 
and of very slender character, on which to rest belief in Sir 
George’s sanity. Of the few that are given by these gentle- 
men, I find not one that I am able to regard as a satisfactory 
negation of insanity. On the contrary, I perceive in several 
of them sufficient indications of still present, though abated, 
insanity; as, for example, Sir George’s refusal of medicine, 
unless from the hands of Dr. DeCouagne; his acuteness of 
hearing, and his inquisitiveness, as to persons chancing to 
come into his room, and his repetition of the inquiry until 
answered ; as well as his acute curiosity to know all that was 
said by those around him. His impatience on the occasion 
of calling for Mr. Hopkins, and his instant repetitions of the 
inquiry, and finally his listlessness at the close of the scene 


4 so, were 
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of the last bequests, when Mr. Hopkins asked him if he had 
any thing else for him to write. These facts, in themselves, 
may appear too trivial fur comment. To Dr. Thorborn and 
Dr. DeCouagne, they seem to have appeared as evidence of 
sanity, but to me they appear in natural and ordinary affinity 
with Sir George’s previous maniacal exacerbations; and 
certainly I am not required, nor would it be just or philo- 
sophie to regard them in total isolation. 

Dr. Sutherland’s theory of Sir George’s mental condition, in 
so far as it presents the case as one of incurable insanity, and, 
from its connexion with fatal disease of the brain, incapable 
of reliable lucid intermission, coincides exactly with my own 
views of Sir George’s state of mind, throughout his last illness. 
Having, in previous replies, freely expressed my views on 
those points of the diagnosis and pathology of Sir George’s 
physical disease, in which I differ from Dr. Sutherland, it is 
unnecessary here to repeat them.” 


Dr. Robert L. MacDonnell, of Montreal, to whom the 
evidence was submitted, testified as follows : 


[am not related, allied, or of kin to, or in the employ of 
any of the parties in this cause. I am not interested in the 
event of this suit. I know the parties inthis cause. I have 
been practising as physician and surgeon in this city nearly 
seventeen years. 

Question.—Have you read the depositions of Doctors Thor- 
born, DeCouagne, Sutherland and Workinan, given in this 
cause; and if so, state fully and at length your opinion of the 
nature of Sir George Simpson’s disease described in those 
depositions, and of its effect upon his mental faculties / 

Answer.—I have examined the evidence given in this case 
by Doctors Sutherland, DeCouagne, Thorborn and Workman, 
and I have arrived at the following conclusions: F%rst. That 
the last illness of the late Sir George Simpson was not hem- 
orraghic apoplexy, that it was a form of cerebal disease com- 
mon in old persons who are afilicted with disease of the heart, 
or disease of the blood vessels of the brain, and is usually 
produced in such persons by fatigue, excessive application to 
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business of an exciting kind, or exhausting inflnences acting 
-ypon the nervous system. In such cases a train of symptoms 
frequently called pseudo-apoplectic, frequently supervene, and 
are sometimes ushered in by convulsions which assume an 
epileptic character, leaving the patient in a state of insensi- 
bility, with partial or complete paralysis of one side, and 
often with impairment of intellect. 

Under appropriate treatment, the insensibility disappears, 
the motion and sensation of the paralyzed portion of the body 
are restored, and the intellect resumes its former vigor. | 
believe that Sir George’s last illness, and all his previous ones 
alluded to by Dr. Sutherland, were of this character. 

Secondly. That the treatment of bleeding and depletion 
generally, is unsuited to the case, and more likely to aggra- 
vate than to relieve the symptoms. 

Thirdly. That it is inconsistent, however, with the suppo- 
sition that hemorraghic apoplexy existed, to believe that the 
mind would regain its vigor, and that the individual should 
be rapable of performing acts requiring the full possession ot 


his intellect even, although the disease might terminate fatally 


within a short period after such acts were performed. For it 
is observed that in true apoplexy the mental faculties may be 
fully restored though the individual may die within three days 
from the apoplectic seizure. Grissolle and other writers attest 
this fact, and it accords with my own experience, for I have 
witnessed cases where the mental faculties were completely 
restored shortly after the patient has recovered from the first 
shock of the disease. The hallucinations alluded to by Dr. 
Sutherland are such as frequently present themselves in cases 
of cerebral disease, and last sometimes for a few days, leaving 
the individual in the full possession of his mental faculties. 
i know of one remarkable instance illustrating this point. A 
military officer, charged with important duties in this garrison, 
had within two years of his death, (which was cansed by a 
totally different disease,) many attacks of a pseudo-apoplectic 
character, attended with epileptiform convulsions, and leav- 
ing the mind in a very unsettled state Whilst the intellect 
was deranged, he used to declare that he was dead, that he 
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had died during the night, and that his wife was dead, al- 
though standing by his side. And yet he used to recover 
quickly from these attacks, and resume the duties of his ap- 
pointment the next day, and though these attacks were noted 
in the military case books, the hallucinations which oceurred 
so frequently and were recorded so accurately, were never 
produced as proofs of his incapacity for duty. I do not attach 
any importance to the remark made by Sir George on the 
second day of his illness, “that he would be quite well the 
next day and smoking his cigar,” as a proof of his unsound- 
ness of mind. On the contrary, | regard it as indicating the 
restoration of his mental faculties, for he had also recovered 
from the partial paralysis and loss of speech noticed on the pre- 
vious day. Those who knew Sir George intimately, would 
expect him to make just such an answer to an inquiry con- 
cerning his condition, and they will consider it in character 
with his usual mode of treating a serious subject, and as a 
proof that he did not consider himself in such danger as those 
around him did, and was determined to make a resistance to 
the disease that had recently prostrated him. He was a man 
of great energy and determination, and was just the person 
to tight against symptoms by others considered most alarming. 

Fourthly. It is not in aeeordance with what is usually 
noticed in hemorrhagic apoplexy occurring in elderly persons 
“ causing laceration of the brain,” as believed by Dr. Suther- 
land to have been the diseased condition in this case, to observe 
such a sudden disappearance of the paralysis and rapid resto- 
ration of voice as took place on the second day of Sir George’s 
illness. When paralysis follows an effusion of blood into the 
substance of the brain, or in other words, in hemorrhagic 
apoplexy, it often continues for the rest of life, and when 
recovery does take place, it is very slow and gradual ; but the 
partial paralysis that follows an attack of epileptiform disease 
of the brain, not caused by hemorrhage, may continue for a 
short period only. Many eminent men, advanced in years, 
were subject to attacks similar to those of Sir George, yet 


were capable of performing important duties s00n after they 
recovered from these attacks. In estimating the value of Dr. 
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Sutherland’s testimony, it must not be forgotten that his oppor- 
tunities for observation were not as ample as those afforded 
Drs. DeCouagne and Thorborn, who remained day and night 
with their patient. Ilis visits were made early in the morn- 
ing and late in the evening, and lasted but for fifteen or 
twenty minutes, a period much too short, in my opinion, to 
have enabled him to master fully all the features of the case ; 
particularly as regards the amount of mental capacity of the 
patient. In making these comments, | must be allowed to 
express myself with some reluctance, as the opinions I enter- 
tain are so completely at variance with those of an experienced 
physician, deservedly enjoying a large share of public confi- 
dence ; yet as the ends of justice require that the truth should 
be established, I have no hesitation in repeating what 1 have 
already stated, /7rst/y. That I do not consider that Sir George 
Simpson’s last illness was true hemorrhagic apoplexy attended 
with laceration of the brain. Secondly. That Ido not believe 
that bleeding and depletion were the most appropriate treat- 
ment. Thirdly. That I do not consider that Dr. Sutherland’s 
opportunities for examining the patient were sufficiently ample 
to enable him to arrive at an unerring conclusion concerning 
his mental state. ourth/y. That in my opinion, there may 
have been, and | believe that there were, many periods during 
his last illness, when Sir George Simpson was capable of per 
forming acts requiring the full enjoyment of his mental faeul- 
ties. Fifthly. That the hallucinations alluded to by Dr. 
Sutherland are similar to those that many persons labor under 
when suffering from the form of cerebral disease to which I 
have alluded, and which disappear very rapidly, leaving the 
person in possession of his mental faculties, and not prevent- 
ing him from performing duties of an arduous and responsi 
ble character. 

I have read the deposition of Dr. Workman as well—he 
coincides with me in doubting the accuracy of Dr. Suther- 
land’s diagnosis, and also about the propriety of the treat 
ment adopted—the rest of the deposition has little reference, 
in my opinion, to the case of Sir George. It is, in fact, a 
discourse on insanity, and would be equally applicable to the 
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case of any of the inmates of the Asylum of which he is 
superintendent. He does not appear to have taken suflicient 
account of the many conditions of the brain capable of cure 
under proper treatment, before the individual arrives at that 
state w hich he ay lieves to hi ve existed trom the beginning of 


the disease in Sir George, namely, contirmed lunaey. 


(Ju stion. In view, then, of the facts stated in the deposi- 
tions of the medical men, betore referred to. do vou believe 


it possible that, on the oeceasions when Drs. Thorborn and De- 


Couagne state that Sir George Simpson enjoyed intervals of 


perfect Incidity, he should not have been in full possession of 


his mental fae! 

Answer.—It is my opinion he must have been in full pos- 
session of his mental faculties on those occasions. 

Cross-Lvamined.—In the prominent case of the member of 
the garrison to which I have reterred in my examination in 
chief, the hallucinations lasted, as | was informed, a day or 
two, but he always recovered from them rapidly, so much so 
that on one occasion his attending physician had gone to his 
house to see him, and found he had gone to his office. He 
died of erysipelas of the leg, a disease which had no connec: 
tion whatever with the brain attacks which produced the hal- 
lucinations reterred to. I consider that the attack which Sir 
George had in February, to which Dr. Sutherland has alluded, 
was similar in character to the attack in September, but less 
severe. I donot consider that the prior attack was congestive 
apoplexy—the treatment, in both instances, believing as I do 
that disease of the heart caused both attacks by disturbing the 
circulation of the brain, ought to have been, in my opinion, 
counter-irritation with a cautious use of stimulants, partie- 
ularly those which act on the nervous system and the fune- 
tions of the heart, combined with rest and perfect freeJom 
from mental occupation. 

I consider that Sir George Simpson died from ancmia, or 
bloodless condition of the brain, causing a commencing soften- 
ing of the brain, which would have ended in the formation of 
abscess or purulent infiltration of the brain. I do not think 
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that there was acute inflammation of the brain on the third, 
fourth or fifth days of September. I do not consider that he 
died from inflammation of the brain, but that he died rather 
from exhaustion of the nervous system, caused by anaemic or 
bloodless condition of the brain. The delirium, as described 
by the attending physicians, is consistent with the physical 
condition of Sir George that I have described. 
Question.—On the presumption that Sir George was com- 
pletely delirious from the morning of the third till the morn- 
ing of the fourth of September, could he, by any possibility, 
be regarded as a man of sound and disposing mind, memory 
and understanding, at any time during that period ¢ 
Answer.—Not if he were completely delirious. 
Question.—On the presumption that on the morning of the 
fourth, he showed indications of returning consciousness, but 
that he, nevertheless, continued to have fits every hour or two, 
until the morning of the sixth, when they ceased, the intervals 
between the fits being greater towards the latter period, is it 
possible that Sir George, early on the morning of the fourth, 
could be considered to have been a man of sound and dispos 
ing mind, memory and understanding ? 
Answer.—He may have been in that condition, but I should 
not consider that any act done at that time, unless confirmed 


by subsequent acts, when the symptoms of his disease had 


apparently abated, should be received without some doubt 


or hesitation. Much would depend on what he meant by 
“returning consciousness’ —the term used by Dr. DeCouagne. 

Question.—On the presumption that on ghe morning of the 
fourth of September, between half past seven and eight 
o'clock, Sir George was under the delusion that he was dead, 
and pointing to a person in the room at the time, he referred 
to that person as having just died, do yon believe that Sir 
George could have been at that time of a sound and disposing 
mind, memory and understanding ? 

Answer.—Perhaps not, at that exact moment, but as the:e 
hallucinations are often of a transient nature, quickly dis: p- 
pearing, he may have been very soon after. 

Question.—On the presumption that through the night pre- 
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vious Sir George had had maniacal delirium, and that he had 
not only been delirious but furious, and that the hallucination 
of his being dead was the same which he exhibited on the 
morning and evening of the third of September, do you 
believe that between the night of the third and the period 
above stated, of between half past seven and eight o’clock on 
the morning of the fourth, Sir George conld have been of 
sound and disposing mind, memory and understanding ? 

Answer.—I do not think so. 

Question.—On the presumption that the hallucinations 
referred to in Dr. Sutherland’s deposition, instead of quickly 
disappearing, continued not only unabated, from the morning 
of the third till the morning of the sixth of September, but 
that they were intensified to that degree, that on the morning 
of the tifth he was under the delusion that he had been killed 
by the persons in the room, and that every one of them had 
taken part in the murder, and that he was under the farther 
delusion that he had been drugged to death likewise, and 
bearing in mind the fits alluded to by Dr. DeCouagne as oceur- 
ring during the interval, do you believe that at any time early 
in the morning of the fourth of September, Sir George was 
of sound and disposing mind, memory and understanding. 

Answer.—lf these hallucinations were permanent, and not 
provoked by injudicious questioning, or reference to the past 
hallucinations, I should think he could not have been of sound 
mind, memory and understanding at the period named. 

Question.—Considering that Dr. Sutherland attests that 
when he visited ®ir George on the morning of the fifth of 


September, he found him yet worse, and that Sir George had 


had in the interval between the coming of the fourth and that 


visit, epileptiform convulsions during the night, had again 
been utterly unmanageable, forcibly going out of the room 
and down stairs, and that on the morning of the sixth of Sep- 
tember, Dr. Sutherland found Sir George in a state of coma, 
and that Sir George had had during the night involuntary 
evacuations, as evidenced by what Dr. Sutherland saw in 
the bed, and presuming all that Dr. Sutherland so attests 
was true, and on the presumption that the hallucinations 
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before referred to were permanent from the third till the 
morning of the sixth of September, and were unprovoked by 
injudicious questioning or reference to past hallucinations, do 
you believe that at any time between the morning of the third 


and the morning of the sixth, Sir George Simpson was of 


sound and disposing mind, memory and understanding, par- 
ticularly when it is borne in mind that Dr. Sutherland’s 
prognosis as to Sir George’s death was confirmed by the fact 
of his death between ten and cleven o'clock on the inorning 
of the seventh of September ¢ 

Answer.—Presuming that all that Dr. Sutherland has 
stated was correct, and uncontradicted by the evidence of the 
other medical men and of other persons connected with Sir 
George Simpson’s establishment and family, | should say 


that he was not. But, as my view of the nature of the case 


differs, in some respects, from that of Dr. Sutherland, he may 
have been imperceptibly biased by a train of symptoms which 
would not have carried the same weight in my mind; and I 
am quite willing to admit that the data furnished from which 
to fourm a correct opinion may be insutticient. 

(ucslion. At what period do you consider that the an«w- 
mia, which you state Sir George, in your opinion, died from, 
commenced 

Answer.—On the day of the attack—-I believe caused by 
exhaustion of the nervous system, and [ have been led to form 
this opinion trom the history otf Sir Ge orge’s case antecedent 
to any of the attacks alluded to by Dr, Sutherland, and spe- 
cially from what oceurred the day previous to the last attack. 
This previous history, and what occurred previous to the last 
attack, I learned from one of his former medical attendants. 
and his personal friends. 

Question.—When do you consider that the commencing 
softening of the brain, which you state was caused by the 
ancemia, began ¢ 

Answer.—lI consider that it was towards the close of his 
disease, when he is described by Dr. Sutherland as having 
become comatose, a condition which may have been caused by 


commencing softening, or by serous effusion,. which is a com- 
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mon termination of this condition. The natural result of 
such a state, as I have above deseribed, is such as actually 


occurred in the present case. 

Question.—Considering that the ancemia was not only con- 
tinuous, but resulted in softening of the brain, as you have 
above described, and that death speedily followed this last 
condition, would vou consider that Sir George’s brain was at 
any time during his last illness in a normal state ? 

Answer.—I have not stated that I believe that the brain 
was throughout the whole course of his illness in precisely the 
same ancemic condition. On the contrary, I believe that 
there were intervals when the circulation was almost normal, 
and that during these intervals the brain perfermed its fune- 
tions. Iam led to this opinion by a careful examination of 
the details of Sir George’s case and of Cuses almost similar. 
The delusions under which Sir George is stated to have been 
laboring, were, I think, caused by the ancemic condition of 
the brain, and not by acute inflammation of the brain. 

(Vuestion. In view of the fact that Sir George’s condition, 
instead of improving, was worse on the night of the 2d of Sep- 
tember, do you not think that his imagining himself well on the 
morning of the 2d, so much sothat he thought he should soon 
be smoking his cigar, was as much a delusion as his thinking 
himself dead at a subsequent period when he was alive ¢ 

Answer.—The contradiction between the evidence of Dr. 
Sutherland and Dr. DeCouagne, the latter declaring that Sir 
George was totally conscious on the morning of the 2d, would 
lead me to suppose that his assertion that he was well was not 
a delusion, and the expressions correspond with his ordinary 
cheerfulness of character. 

(uestion.— Was the result of the ancemie attack, which you 
state terminated either in softening of the brain or serous 
effusion, followed by speedy death, consistent with the idea 
that the attack of the brain was progressive, or otherwise ¢ 

Answer.—lt is consistent with the idea of its being either 
steadily progressive or interrupted. I believe, of course, that 
the latter was the case from many of the phenomena presented 
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in the course of the disease, as the return of power and the 
return of reason. 

I should like here to state that there is a point connected 
with Sir George’s case, which has not been alluded to by any 
of the attending physicians, and that is as to which side was 
; paralyzed. If the paralysis, mentioned on the first day, was on 
q the right side of the body, the restoration of power to the 
right hand which would enable him to sign checks, accom- 
panied by a corresponding restoration to reason, must be 
considered as indicating marked improvement in his state, 
and favoring the idea of lucid intervals in his disease. Of 
course, if the left side were the one which was paralyzed, and 
that motion had been restored to it at the same time that the 
mind appeared lucid, the evidence of improvement, though 


valuable, would not be so convincing as under the former 


supposition, 
My belief is that the bleeding had an injurious effect upon 
his chances of recovery, and that it was calculated to depress 
the patient, the degree of depression being in proportion to 
the loss of blood, the exact amount of which is not noted. 
(Juestion.—Is depression trom bleeding consistent with the 
idea that Sir George’s saying on the second day of his illness 
that he would be quite well the next day, and smoking his 
cigar, was the result of his natural great energy and determi- 
nation to fight against symptoms by others considered most 
alarming 
Answer.—lt is consistent. In my opinion the cerebral at- 
tack was the result of long-continued disease of the heart, 
and I am led to this opinion from information given to ine by 
one of his former pliysicians who attended him as far back as 
eighteen vears ago, who has stated to me that Sir George was 
subject to frequent attacks of syncope or fainting; that he 
had a remarkably slow and irregular pulse, and that his expe- 
rience of Sir George's constitution would have prevented him 
from using the lancet for any disease by which Sir George 
might have been attacked. The etfect of this disease of the 
heart would be to interfere with the circulation of the bleed, 
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when, from any cause, the power of the heart was dimin- 
ished. 

Question.—Is it not frequently the case that such a condi- 
tion of the blood vessels, as you have described in your evi 
dence, predisposes to their rupture? 


Ansur Yes. 


Statf-Surgeon, Edward B. Tuson, of the district of Mon- 
treal, on the part of the plaintitis, deposed as follows : 


T am not related, allied or of kin to, or in the employ of 
any of the parties in this cause. I am not interested in the 
event of this suit. 

I have resided in Montreal since May, 1859, and have 
during that time, been in the exercise of my profession here, 
as staff-surgeon. 

Question.—ave you, in your capacity of staff-surgeon, 
any knowledge of the case of a military officer mentioned by 
Dr. MacDonnell in his evidence in this case given, who was 
subject to attacks of an epileptiform nature? and if so, state 
your knowledge of that case at length. 

Answer.—The case to which, I presume, Dr. MacDonnell 
alludes, and of which I have some knowledge, is that of the late 
Town Major Macdonald, who was seized with an attack, re- 
turned and entered in the military case book as “ apoplexy,” in 
January, 1559, by the then medical attendant. The medical 
officer making the return, enters at the same time in the book, 
that the case was not one of simple apoplexy, but partook of 
an epileptiform character. The patient has been, on nu- 
merous occasions, since then, affected by fits of an epi- 
leptiform nature, with apoplectic symptoms, marking a 
congested condition of the brain, such as drowsiness, insensi- 
bility, temporary coma, in fact. All these fits since May, 
1850, (and there have been a good many of them,) took place 
under my own observation, that is to say, I was called in to 
attend him. On one oceasion in November, 1860, he had a 
fit of which the attendant symptoms were contracted pupils, 
full and jarring pulse, severe pain on the right side of the 
head, and temporary coma, after which he became affected 
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with mental hallucinations. Ile fancied and declared himself 


dead, and Witt asked hi { { Dreaklast, he said, 

how could a dead 1 ea » believed and declared 

‘ i i { i n. thonueh his 
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his head, a ( la round tor his 


the Zot ereg ( rational 
was at his oll ict siness 

He had a number of minor attacks, d iring which he labored 
under halluci lions Of Various KING lor part of the night. 


these attacks, I wa ! calied WW ()y he next day atter 


each, he would be quite unconscious of what had passed, and 
perfectly rational, and at s usual business. I cannot say 
whether these smaller attacks were accompanied with apo- 
plectic symptoms or not, as they would not send for me til 


next morning. when he would be recovering from them, but 


on the other occasions which I have related, there were apo- 


W vas stan | labored under vari- 
\ senses.” M j { re enses on the | 
| 
| am () \ last, (1861,) he had 
rema) ulucinat Qn the following 
He would get up | dress himselt the night, and prepar 
ed to go out on a rts of inary ne lo many of 
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Iptoms, as [ have deseribed. The attacks evenerally 


leep sleep for some hours, after which he gener- 
leptitorm nature, such as 

poplecti mptoms, does 

¢ to your own obser 


of his mental faculties after 


the mental fae- 


iot like to make 


died of ervsi las, and the 
effect in causing his death, 
which took plac 1 January last, (1862. Ile was pertectly 


sensibl 
Town M jor MeDonald’s case, he 
mental faculties after he awoke from 
tollowed the hallucinations. This 
Although he thus recovered, he 
his memory was affected, and I wish 
to state with reterence to the attack of the 6th of November, 
1860. my impression is that his mind wandered for four and 
twenty hours after the sleep which followed the hallucinations. 
f a person attacked, say on the 
arly hour, with a fit, attended 
s, with imperfect paralysis of one 
ho so far recovered as to be 
’ morning of the second, but 
i the evening of the second 
carcely any sleep, and whose 
‘ing, became more aggravated, 
ing of the third, though speaking flu- 
y with correctness as to his state, never- 
theless informed his attending physician that he had died 
during the night, that he had paid a visit to hell, and that he 
had found it a very agreeable place ; snch hallucination continu- 
ing unabated through the fourth and fifth days until the morn- 
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plectic symptoms, as [ have deseribed. The attacks generally 
ended in a deep sleep for some hours, after which he gener- 
ally awaked quite 

Question. In attacks of an epileptiform nature, such as 
you have described, att nded with apoplectic symptoms, does 
the part le nt im your op nion and according to your own obser- 
vation, recover the mplete use of his mental faculties after 
the fit h 

<siigiatile | this instance, the recovery of the mental fae- 
ulties wa tainly complete, but I would not like to make 
a general a 

The patient, in t instance, died of erysipelas, and the 
attacks I have mentioned had no effeet in causing his death, 
which took place in January last, (1562) Ile was perfectly 
sensible to 

Cross-Eramined. 1 Town Major McDonald’s case, he 
always re vered his mental faculties atter he awoke from 
the sleep which invariably tollowed the hallucinations. This 
sleep was a natural one, Although he thus recovered, he 
latterly com) lained that his memory Was atfected, and I wish 
to state with reterence to the attack of the 6th of November, 
1860, my | that his mind wandered for four and 
twenty hours alter the leep which followed the hallucinations. 

person attacked, say on the 

at an early hour, with a fit, attended 
ions, with imperfect paralysis of one 
litv. who so far recovered as to be 
orning of the second, but 

d,so that on the evening of the second 


he became delirious, : nd had s arcely any sleep, and whose 


syinptoms eo far . } improving, became more ageravated, 
the patient on the morning of the third, though speaking flu- 
ently and appar tly w ith correctness as to his state, never- 
theless informed his attending physician that he had died 
during the night, that he had paid a visit to hell, and that he 
had found ita very agre eable place ; snch hallucination continu- 


ing unabated through the fourth and fifth days until the morn- 
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| ing of thesixth, when his physician ft dhiminastate of coma, 
the pat ent having had, during tl night i hnfary evacua 
tions, as Was evidenced bv what the } Siw iin the bed, 
and A though the hall icinat I aid not ently exhibit 
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that he neverthel died t} f the seventh, 
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nation in chiet 
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was any fraud or suggestion practised in regard to the gift or 
donation mentioned, and set forth in the plaintiff's declara- 
tion, Or any itt prope r intiuenc c whatever exercised over the 
mind of : late Sir George Simpson relative to the said 
gitt or donation, the amount whereof is sought to be recovered 
by the ! action; and considering that the defendants 
have no pron - legal and nclusive evidence, that the 


mind of the |: I orge Simpson, at the time of making and 


signing the order or check, by the plaintitls produced and filed 


In this cause, and at the time of making the donation or gift set 
forth was of 1 nd mind and incapable in law of making 
such ition an considering that the plaintiffs 
utlicient testimony, established the fact 
ind, and capable of making the said 
iv fully established the 
material allegati: of his declaration ; and considering that 
itis fully tablish by evidence on record that it was the 
he said late Sir George Sunpson, to 

nation. WC., WC. 3 
‘ding to adjudge upon the merits of 
ind demand, considering that the plain- 
v legal and sutticient evidence, the mate- 
declaration, and particularly that the order 
tt} Se] t.. 1860, upon which the present action 
as drawn and made payable to the order of the 
y the order of the said late 
the plaintiff’s action, and 
he detendants in their capacity 
moof £250 (81,000) currency, the 
ith interest thereon 
paid, and costs of suit. 
his case were full, and 
he Counsel, and held that the 
the Executors of Sir George Simp- 
check for 81,000 in favor of the 
check was a donation 
s, and was sufficiently acce pted that the deceased 
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recurred to its being made, and that from the intimacy 
bet ween the deceased and thi plaintiff, nothin Was more 


natural than that it should be made. 


We understand that this decision has been appealed trom, 
and we sincerely hope that it may be reversed. We have 
placed all the testimony before our readers, and they can 
form their own opinion as to the correctu the conelu 


sions arrived at by thre Court roursc ‘ illy coneur 
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error which led to the decision in the present case. A// the 
physicians, without exception, testify to the fact Sir George 
Simpson died of disease of the brain, This is not disputed. 
Yet, because at times, during the very period when the dis 
order was swiftly proceeding to its fatal termination, Sir 
George spok ina rational manner, it was contended and be 
lieved that he was enjoying a “lucid interval.” Dr. De- 
Couagne says “ Sir George died of intlammation of the brain,” 
and, at the same time, seems to think that the last stages of 
inflammation of the brain, ushered in by protracted convul 
sions and resulting in death, and attended, tor the greater part 
of the time, with maniacal excitement, on the the part of the 
patient, are ne obstacle to intervals of * pertect lucidity !” 

Dr. DeCouagne’s testimony, especially, is incomplete and 
detective, in many most important particulars. cross- 
examination was certainly net a searching one, consisting 
apparently of two questions, Ile does not allude to Sir 
George's hallucinations, yet it cannot be that he was ignorant 
of them, or attached no importance to them. He deals only 
in general expressions in describing Sir George’s condition, 
and expressions, too, which are not remarkable for scientific 
accuracy. W itne ss the word CONSCIOUSNESS in his deposi 
tion. 

In these respects the testimony of Dr. Sutherland is much 
more satistactory and more extended. The cross-examination 
to which he Was subjected only served to vive particularity 
and precision to his description of Sir George’s sy mnptoms and 


condition, which gives it additional weight. 

Dr. Thorborn’s testimony is necessarily of no great import. 
ance, as he was only present during part of the last two days 
of Sir George’s illness. 

We have read the ev idence ot Dr. Macl donnell VW ith mingled 
feelings of surprise and regret, Surprise that a case of such 
importance should have been submitted to a person so mani 
festly unqualitied to pronounce on its merits, and regret that 
the witness should have so far lost sight at once. of professional 
decorum and the questions involved in the case. His evi- 


dence, perhay s, needs no comments, as his cross-examination 
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quite disposes of the confident assertions of his examination- 


in-chief. However, we will briefly notice a few points. 


As the attending and consulting physicians have not testified 


on the treatment of Sir George’s case, turther than to say that 


he took medicine and was bled, the extended criticism of Dr. 


MacDonnell to show that the case was mismanaged, is, tosay 
the least, uncalled for. While disapproving of depletion v 


eeneralls In suci: cases, the quantity of blood taken trom Sir 


(reorge is not stated, and As the amount taken SCOCTHOS, from 


the evidence of his mi dical attendants, to have attorded fem 
porary relief from the more alarming syinptoms, we cannot 
sav that it aggravated the ease. Dr. MacDonnell deposes 
that “the hallucinations alluded to by Dr. Sutherland are 
such as frecqu ntly present thernselves in cases of cerebral dis 
ease, and last sometimes for a few davs, leaving the individual 
in full possession of his mental faculties,” and to illustrate the 
statement, brings forward what he terms aremarkable instance. 
This illustrative case is detailed by Dr. Tuson. Any man of 
experience W ill see in the symptoms an ordinary case of epi 
lepsy, and one not havit the slightest similarity to that of 


Sir George Simpson’ Even Dr. Tuson, who probably would 


lav no claim to tamiliarity with mental diseases, states on his 
cross-examination that the eases were dissimilar in their 
progress and termination And we might here remark, that 
while there is no reason to believe from the evidenee, that 
Major Mi Donald was in full possession of his there 
are instances, and some in distinguished persons, where epi 


lepsy has existed ye riod years without per eptible mental 


Dr. MacDonnell’s views of the pathological condition of 


the brain of Sir George, in the absence f what we would 
deem the only reliable data for a conhdent opmion, post 
re examinat mn. we do not th nk mew rth while to discuss. 


His remarks too, on heart d ease If old DCrsOons, with con- 


comitant cerebral 


symptoms, though interesting, we cannot 
perceive have any bearing on the case of Sir George, if the 
p! vsicians having cl arge of the case have presented the 


ByINnptoms with any degree ot tidelity. O)n this point, he 
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takes occasion to go beyond the record to fortify his opin- 
ion. He not only charges mistnanagement of the case in 
endeavoring to sustain the theory he has announced, but when 


closely pressed, under cross-examination, declares, “ I arm led 


to this opinion from information given to me by one of his 
former physicians.” While we are glad to have important 
antecedent facts, we do not think they should be hearsay and 
not under oath. To further sustain himself, he denies the 
medical attendants in charge the ability to perceive under- 
standingly the symptoms. Ie says, “ as my view of the na- 
ture of the case differs in some respects from that of Dr. 
Sutherland, Ae may have been imperceptibly biased by a 
train of symptoms, which would not have carried the same 
weight in mind.” If Dr. Mac Donnell saw inSir George's 
symptoms the case of Town Major Mc Donald, aggravated by 
linproper treatment, we can readily perceive how he can differ 
from Dr. Southerland. Admitting (which we do not.) that the 
case Was mismanaged through ignorance, the detail of facts still 
remains in evidence, and if the bleeding had aggravated the 
ease, it could not, at the same time, have improved his mental 
condition. Admitting (which we do not) that Sir George, in 
accordance W ith the experience and obsery ation of | yr. Mac Don- 
nell in other cases, might have have exhibited a different train of 
symptoms under other treatment, and that the hallucinations 
might have passed off rapidly and left him not only with 
lucid intervals, but in the full possession of his senses, inas- 
much as this did not occur, but that, on the contrary, the 
onset of the disease was violent and alarming, his convulsions 
continued trom day to day, his hallucinations were not only 
persistent but intensified to the last, that a great part of the 
time he was under wild, maniacal delirium, are we not justi- 
fied in rejecting his view of the case, and that he did not, 
with the additional antecedent facts he alludes to, understand 
the case better than Sir George’s medical attendants? His 
persistence in ignoring the facts presented in evidence reminds 
us of the philosopher, who, on having his favorite theory con- 
fronted with facts, declared, * then, sir, so much the worse for 
the facts.” 
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Before closing our remarks on this point, we would notice 
the reference which Dr. MacDonnell has made to the evidence 
of Dr. Workman, which with equal tlippanev and igneranee, 

DP} 
he designates “a discourse on Insanity, Whi hi “would be 
equally applicable to the case of any of the inmates ot the 

juady apy 
asvlum of which he perintendent. Dr. Workman's 


} Wwe ts abl Hea, ly th in this 


country and in’ Europe, to render necessary any vindication 
on our part, of his familiarity with the “manv eonditions of 
the brain.” prety nitory i! nity. or Cl cerebral diseases. 


[t is hardly less than our duty to signify the regret which 
we have experienced in the perusal of the evidence of the 
plaint tt’s witnesses, Cusua iv or otherwise, bearing on the 
question of Sir George’s insane manifestations. Who that 
would res 
Couagne, Dr. Thorborn, and the Messrs. Murray, McKenzie, 


trict himself to the evidence given by Dr. De- 


and Tlopkins, would have even a remote apprehension that 
any of the wts deta by ID Suthi had existence! 
Per] aps the rrnoring Of these tacts Is asc! bable to the man 
avement of the cas ( Tist I, rather than to any purpose 
oft reticence n the | it the witnesses: but to whatever 
cause if may by i eribed, it is justly, Oo ta a the verdict of 
public ntelligence is concerned, a damaging tact Doctors 
Ded ouayne and Thorborn are both as mute on thre subject of 
Sir George's hallucinations, as to his visitation of the infernal 
regions, and the epidemic which had recently augmented their 


population as if the whole matter had been no portion of the 
history of the case ; and yet Dr. Sutherland attirms that “ the 
same hallucinations con even intensifie up to the 
last day on which he was able to speak” to him. This was 


Sir George s mental condition on the od ot Se pote mber, when 


he signed the first che ck. Mr. Murray ive he ”™ would not 
pretend tw that Sir Greorge Was Irlous, tor he always 


spoke quite sensibly to him: at all events. we suppose, he 


held Sir George to be perteect y sensible at the time of signing 

Ais check, Lie does nadmit, that on the atternoon of the day 
on which the /aaf che ks were made out, he got out ot bed 


oftener than usual.” No doubt he did, and so, too, would Mr. 
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Murray have done had he believed himself to be in the same 
lodgings Sir George thought himself to be occupying, 
very few of the readers of this Journa., and 
especially of those ¢ ngaged in the treatment of insanity, will 
fail to recognize, in both the physical and mental symptoms 
of Sir George’s case, of disease precminently fatal, and 
not consistent with lucidity of interval. There are cer- 
tainly very few familiar with cerebral diseases, who will hold 
that mere reasonablen or benevolence, of an act performed 
by a& person susp of insanity, is a suflicient negative of 
mental unsoundness. No fact, too, is better known to the 
whole specialty, than the concomitance of a spirit of enlarged 
benevolence with the most fatal forms of insanity. 
The late ck ‘isl nh in the Enelish courts have fone far 


towards establishing the doctrine, that whenever an absolute 
disease of the brain is proved, and it is shown likewise that, 
in any one articular, the person sO afflicted exhibits insane 


delusions, He is legally incapacitated that he can perform ho 


legal uct which shall be binding, even in reference to the sub 


jects unaffected by his hallucinations. If this point was fully 
settled, it would be conclusive in the case before us. How- 
ever, Without invoking any such rigorous rule, it may well be 
doubted whether a decision which holds that a man, in the 
last stages of fatal disease of the brain, accompanied by per 
sistent hallucinations, and who exhibits the delirium of active 
insanity 18 compos mentis at those intervals when he is able 
for a short time to speak rationally, is in accordance with the 


law of any civilized country upon the earth, 
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SHAKSPEARE’S DELINEATIONS OF IMBECILITY, 


Hl FOOLS AND CLOWN 


AS EXHIBITED IN 


Lacncr.—Another shade of mental obtusen and imbe 
cility has been exhibited by our drama 
ot Launce, the clown piel 


Verona.” Launce ij hot a character manutactured by a }? 


wright one of “nature urneyt en.” TO serve particular 
purpose, but is a product of nature’s own handiwork, and if 
not the most cunnil still, none the 

The close companionship which exists between him and his 
interesting dog Crab, is evidently one based upon a moral and 
intellectual fitme In the characters of the two. The clown 
is such by natura ial r chanyve 


of circumstal 


the dog ¢ rab, even With thre rontlemal Ke dog 
whom he has thrust himself, under the Duke's tabl nevel 


theles the cur whieh bature ana scarcely 


conceive that even the cCultivat OF” 4 renerations 

which some high authorities have contended tor as necessary to 
make a gentleman, would iffice to make « ther ac urtier of 
the one, or a “ gentleman-like doe ” of the othe: Like Jus 


tice Shallow and | ery hel tlie }) if ot the two are 


BO marr ed il rse 
one has come to conduct hir ! Coy} ! I 
( mies, us a cul 
IKe ¢ W ine ( ( Kinds Of 
gentlemanly and we log thes ter 
rel abt itl il ( i Cle LtCrrier. 


mastit! on poodle 


Next to the human associates a in take nto his eonfti 


+} , 
, nye see to turn ‘ re correet index to his 


character than the speci of the ecnnine race | elects as his 


Compantons. Lhe look I bu | d Is tound 


the heels oft the bully prize. hte enitied 


d 
| 
| \ 
| 
| 
| 
a 
| 
” 
| 
| | 
| 
i 
— 
+ 3 


1863. | Shak sj Ure 8 Fools and Clowns. 3238 


tiff and gentlemanly Newfoundland, guard carefully the 
vaults and premises of the stately banker. The gaunt hound 
is found inthe train of the active, vigorous, fox-hunting squire. 
The poodle or spaniel, who trusts to his good looks and 
fawning manners to carry him through, is the combed, washed 
and petted companion of my lady, or the dandy who “ capers 
nimbly im my dy’s chamber,” but the evr, who seems to be 
a combin: tion ol he evil qualities of all these, your * yaller- 
dog,” graphy \ ri ly inimitable Autocrat in 
Kelsie nner, is found at the heels of the clown, and the 
nature of the relationship is nowhere so admirably depicted 
as by our poet in his delineations of Launce and his dog Crab. 


he one is H uei prime e of curs as the other is the prince 


of clowns, an inimitable ecurtain-lecture which is be- 
stowed by the clown upon the cur in Act IV, Scene 4, has 
shaken the sides of all christendom tor the last two centuries, 
and will continue to do so until a sense of the ludicrous 
ceases to be a characteristic of mankind. 

The clown and his cur are tirst introduced to us in Aet IT, 
Scene 3, where the tormer depicts so vividly and dramatically 
the parting scene between himself and his family, and con- 
trasts his own and their grief with the stoical indifference of 
the cur. He tirst calls especial attention to that extreme 
tender-heartedness which is a marked characteristic of the 
Lannce family, and measures by the hour the time it will take 
to do his wee ping, 

If not a strong-minded youth, Launce is evidently possessed 


of that tender-heartedness which is a marked characteristic of 


“all the kind of the 


Nay, ‘t's r ere | have done weeping. All the kind of the 


These inces are all “soft people. In other words, 
there is a * soft spot,” or a “ screw loose ” somewhere in the 
minds of ¢ f them; vet they are simple, good-hearted , 
amiable, harmless people, who cannot suffer to seca dog 
abused, even for such undignified behavior as Crab was guilty 
of when among the * gentleman-like dogs * under the Duke’s 


table. 
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Launee, in his extreme vroodn as of heart, would sooner be 
kicked himself than see a “dumb brute” suffer, even 
though guilty. In a humane society for the prevention of 


cruelty to animals, all the Launces would be “burning and 


shining lights,” and even ready to sutter to shield the brute, 
as Launce suffered for Crab. 

WwW 9 
‘ (A 

The invective which thre clown pours out upon the cur tor 

his invratitude, and his impurturbable stoicism n refusing his 
sViInpathy and tears in the parting scene, so touching and 


dramatically described fn Act Il, Seene 3, is richly humorous. 


old 4 | ind-dan who having »CVOs, had ept herself 


blind nother had gor on “lke a WIId thie 
maid id howled, and the eat wrune her hands vet the 
irly and ipurturbable cur, being “one 1 ised to the 
melting mood heds not a tear or speaks a rd. A de 
cent rite rent, rentieman aos ir} reasonably have 
dey eted ly the Clow! ust i \ illicient 
} ] } 
* a forse he adaog t 7rieve 
But Crab may ive had t Savucity »percelve that 
i 
} 
i Tlie weep neyrand Wiis ©] y the? ihilestation 
+; ] ‘ } 7 } 
minds of those atfected. At all events, he must be a * pro 
1: 7? ] | ] ‘ ] 
qgaigious son Indeed, and allected w Lh ik THO sor- 
row, Who can employ such lh giving so minute and 
cy phic a deserip moot it. When he t ikes one Old shoe to 
nate his tather, and another with a “ worser sole” to 
! resent ! mother, and] tall, “ because it ; me and 
white, to represent his sister, and] hat to represent Nan the 
maid, ANG UKRCS Use Such vra ypert frures, as 
dust W tears, r the of the river 
emu it were dry, that \ iu il J 1) vat, the sails 
he could Till with vhs, €tc., we have a pretty 
correct guage ot the depths oi rrow such an unbdbecite clown 


ls ot, Like any Im real tile Of The sam mental pro- 


| 
im 
| 
j 
| 
f 
| 
i 
‘ 
| | 
| 
‘ 


1863. Shakspr are Fools and Clowns 


portions, Launce is endowed with a certain kind of wit and 
humor, and this, as we are convinced, a careful and minute 
examination of Shakspeare’s delineations will show, is ever 
entirely consistent with the eeneral mental characteristics of 
the individual, and is made to flow naturally and easily from 
its source. 

We are ever made to feel that the wit belongs to the char- 
acter, as a natural and essential ingredient, and is not, as is 
sometimes » ease with inferior artists, something merely 
engrafted upon it, for effect. The wit of Shakspeare, if we 
may use the expression, is always filtered through the mental 
alembic of the character he is depicting, and comes forth 
unalloyed something which is recoonized at once by all who 
have the know ledge necessary to exnmine carefully, as a gen 
uine product—and though this is an object aimed at by all 
delineators of character, none have been so eminently sue 
cessful, in everything they have attempted, as our creat 
dramatist. His characters always appear to think their own 
thoughts, and speak their own words, without giving us the 
faintest impression that these thoughts and words are put into 
their minds and mouths by another. They are ¢he/r thoughts 
and thevr words by natural, mental evolution. Some erities 
assert, we are aware, that Shakspeare sometimes causes his 
heroes and heroines to utter sentiments not consistent with 
their general, mental and moral characteristics, sometimes mak- 
ing the m the mediator the utterance of what has more the ap 
pearance of his own divine inspiration than the thoughts of 
his characters. This has more than once been pointed out as 
a blemish, or in the languay f the eritics, one of those 
“spots ” to be found on the tace of the vreat intellectual lami- 
nary. 

We think, however, that a& more care ful study and exami 
nation of his characters will go tar to remove this objection. 
It is only within the last tew years that several of his higher 
creations have been at all understood, from a want of that 
scientitic knowledge absolutely necessary to the proper under 


standing of them; and since, it is to be hoped, the reign of 


critical ignorance has well nigh ceased, the numerous “spots” 
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upon the tace of the “luminary” have one by one disap 
peared ; and this leads us to think that time and knowledge 
may catise the whole to vanish. The history ot the critical 
investigations into the characters of Lear and Hamlet alone 
would furnish some curious illustrations of this. 


Shakspeare was too good a metapliysician and psychologist 


to make any glaring errors of the kind r ferred to. And so 
vreut is our confidence in the keenness and accuracy ot his 


metaphysical and ychological pe reepti ns that, at the risk 


f being eharged by such eritics witha blind adoration of 


this great genius, we venture to assert, that we are not far 
from believing, that such psychological inaccuracies are 
searcely in the nature of things, and in a large majority ol 
instances, arise more from critical mntsconce pion: than from 
error or mistake of the artist 
Shakspeare has ever been tar in advance of fils critics, 
ind if. as has been suthciently shown, it has taken two cen 
turies tor the to discover a mere tractional part of what he 
ippears to have known, we may reasonably suppose that it 
W l vet takes me decades at it ist ft not cel uries. of critical 


ecientifie and intellectual development, to comprehend the 


whole | enc has shown, that, though humili 

at if is thy ifel to ne know Our WeCAKTICSS, and theim 
whantianm of anr mnmnared with hi thar 

pertection of our Vision as W 1 his, than to 


employ ourselves in seeking to discover and point out the 


“spots” upon the face of the great luminary. In his 


eritic enn searcely “behold hi tace to tace but must con 
template him thn h the dim and obscure glass of his own 
comparatively Impertect perception 

But to return. after this digression, to the character we 
have been examining. 

The and bull-headed with which 
Laur ce refuses to vive Speed in kr owledge of his master’s 
amours, in Scene 5, Act II, except the same is wrung from 


him by aparable, is exceedingly characteristic of his lubberly 
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nature. After much circumloention, and much teasing of his 
impertinent and curious questioner, he “* caps the climax ” of 
his mulish obstinacy by reterring the whole matter in question 
to Crab, his interesting, intelligent, and ever-present canine 


companion : 


Laun ¢ \ 


His humorous punning and play upon words is also quite 
characteristic, and shows that this faculty may be possessed 
in quite an eminent degree by those of quite inferior mental 
calibre, like Launce. The play upon the word * understand- 
ing,” in the scene just quoted, though not the most brilliant, 
is nevertheless eminently worthy of the source from whence 
it proceeds : 


“understands me 


t lean and my staff under- 


} 


But Launce’s most 


wice humor is always spent upon Crab, 
his boon companion, and the standing butt of his ridicule and 
invective. The dog appears to have possessed naturally, cer 
tain very unamiable qualities, even for a cur, which qualities 
the “precise” education of the clown seems to have been 
insutticient to correct. “ I have taught him,” says the clown, 
“even as one would say, precisely thus would I teach a dog.” 
He had diligently sought to have him * one that takes uponD 
himself to be a dog indeed : to be, as it were, a dog at all 
things.” But alas, the inherent cur-like qualities, natural to 
the brute, are ever prominent, and always thrust forward to 
the great annoyance of his master, upon every occasion when 
they should not be. 


The unfeeling nature of the brute, and the ingratitude he 
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manifests tor all the kindness lavished uj] 


who *scaved him from drowning when tl 
blind brothers and sisters weut to 
inently forward by the clown in a man 
render the W eXCeeaing co Th 
the word “tide.” in reference to the dispos 
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is than Laune 


by 
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alluded to. “She has more qualities,’ says he, “than a 


water-spaniel, which is much in a bare Christian.” “ Here 


js a cat-log,” continues he, pulling out a paper, “ of her con- 
ditions. Imprimis, she can fetch and carry. Why, a horse 
van do no more. Nay, a horse cannot fetch, only carry, 
therefore she is better than a jade.” A most generous ad- 
mission, certainly, as well as characteristic comparison, for, 
in the mind of the clown, a horse, dog and maid are readily 
associated, and it is hard to say which would take the first 
place in his affections. Launce appears to have chosen his 
inistress as the Viear of Wakefield chose his wife, less for the 
eminence of her intellectual characteristies than for the dura- 
bility of such gifts and qualities as were capable of being 
turned to some practical account in the conduet of life. 

That she had had “ gossips,” and that her only title to 
“maid” was that she could “ milk :” and that she was “ her 
master’s maid and served for wages,” appears not to have 
troubled him, as was to have been supposed. With him this 
small * drawback ” would not signify, when weighed in the 
balance, against her practical qualities. She could “sew,” 
she could * knit,” and she could * spin,” and this last faculty 
would enable him to ** set the world on wheels,” tor she could 
“spin foraliving.” Shecould “ wash and scour,” and this was 
a ‘special’ virtue, for then she “ need not be washed and 
scoured.” And moreover, * blessings on her heart,’ she 
could * brew good ale,” which in the eyes of the clown, was 
her most shining virtue, and one which he could turn to great 
practical account, tor his appetite for a/e was like to be one 
of great permanence, and theretore this most valuable quality 
must not be set down with those “ nameless,” those “ bastard 
virtues,” which have no fathers, but as a most especial offset 
to all these. And then as to her “vices, following close on 
the heels of her virtues,” we will allow him to speak for him- 
self, to show how his love, such as it was, could transform all 
these into most especial virtues : 

Speed.—Item. She is not to be kissed fasting, in respect to her breath 


Launce.—Well, that fault may be mended with a breakfast. Read on 


Speed.—ltem, She has a sweet mouth 
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nated by his master, is sent to deliver the lap-dog to Madam 
Silvia, his master’s mistress, and where, after he has suffered 
the hangman’s boy to steal the gift from him in the market- 
place, the brilliant but dangerous expedient of substituting 
his own insufferable cur Crab, and offering him to the lady in 


place of the lost poodle, occurs to his mind: 
{ Mistress Silv 


thanks 18 good 


i hangmans boy 


r as big as ten 


Atter this Launce disappears forever, aiud the fierce blaze 
of his master’s indignation at his clownish stupidity, but hap 
pily not till he has uttered lis famous soliloquy over his dog, 
at the ning of Seene 4, Cor nencing, ba When al 
servant } lay the cur W th him, which, il> 
ik specimen of low clownish humor has never been approached, 
and perhaps never will be: not indeed, until, in the eloquent 
words of the late Dr Maginn, * The waters of some Avon, 
here or elsewhere, (it is a good celtic name for rivers in gen- 

ore bathe the limbs « the like of him, who 
‘his last earthly sleep under a grave-stone bearing 


-ide of the chancel in 


The disregard of the iption upon the humble tablet 


reared above the last resting place of all that was earthly of 


the bard is of little nt. when we remember, that while 
the dust it Was meant to conmnemorate was animated hy the 
spirit, there was reared, as it were unconsciously, a monu- 
ment tar nobler than the huge piles which mark the resting 
places of Egyptian kings, a monument of enduring thoughts 
and immortal words, and one which shall stand, not only when 
the “great chureh of Stratford” shall have erumbled into 


1 . 
dust, but when all the * cloud-capped towers,” the “ gorgeous 
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palaces” and * solemn temples ” which new adorn the proud 
isle which claims him as her master-spirit, shall be numbered 
among the things that were, having passed forever away, 


And like an insubstantial pageant, faded 


Left not a rack behind.” 


THE GHEEL QUESTION ; 


FROM AN AMERICAN POINT OF VIEW. 


BY DR. J. PARIGOT, HASTINGS-UPON-HUDSON. 

Having lett Europe about two years since, many publica- 
tions on Free- Air Treatment and Family Life for the Insane, 
must necessarily have escaped my attention. My etforts here- 
tofore to elucidate the question of Belgian non-restraint in 
open asylums, and the interests of American asylums to be 
established at a future day on this principle, alike forbid my 
leaving these papers unanswered, Then, « ven here, ul duty 
devolves Upon Ine to examine the tendencies of these recent 
papers, to applaud the benetits they confer on a cause | had 
the honor to detend in Europe, in common with many physi- 
clans of vreat talent and experience, and to repel unjust 
criticisms of a system which is but the continuation of Pinel’s 
idea, * the complete emancipation of patients trom the preju- 
dices of the dark ages.” My interference, moreover, has another 
object. The I'ree Air Sh) stem will be much sooner adopted in 
rising and powertul 
and those of Central America, than in Europe, where retorm 


nations, such as the United States, Brazil 


can destroy but slowly abuses which have crept up so gradually 
and so securely as to offer astrong resistance. There a reform 
must hurt many interests. Ilere, having nothing to do with 
persons holding lucrative offices, or with rivalries or hatreds ; 
unknown, and free from the suspicion of private interest, I 
feel at liberty to fulfil what I consider a duty towards the 


insane. 
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[ must in this paper, beg leave to employ the first person 
of the verb. This is not my fault, but since my first pub- 
lished opinions on Gheel, certain writers have, as it were, put 
me on the stand. According to some, very kind to me, | was 
the propagateur de Pidée de lair libve ¢ with others I was a 
benevolent but too ardent champion, or an aggre&sive writer 
inclined to mishandle those who regarded my views as errone 
ous, or tniled to arrive at the Ssiamie conclusions. Now, on the 
contrary, my friends praise me for my tenacity, hich it appears 
has only affected my purse. Ina paper by Dr. DeMundy, of 
Moravia, I am said to be the indetativable udvoeate and con- 
stantly assailed champion ot Gheel. Ina note of the same 
paper may be read that * Professor Parigot, of Brussels, has 
sacrificed his position, his time, fortune, and medical practice, 
for the defence of Gheel and its system, and yet his protes- 
sional brethren hurl reproach at him. Does it require a surer 
proof that he defends a great cause?” Then, in a recent 
article in the Medical Critic® of London, T am spoken of 


U. S., March 10, 1862. 


“Your very kind letter of the Ist of February has been duly received ; I remem- 
ber also with much ] ir me spent in your company, and do 


keep a vivid memor vo indi » As you perceive, I left Belgium 


are under erection in Seotland, 


1 1860. I will be happy to hear of success in 


establishing this new form of asvlume. ipproaching the system of real colonies: 


but allow me t friends will derive any profit 


from your visit to lw great p inciple of devotion to humanity is fast 
ertions of Dr. Bulekens in his last 

ibt. es existed in that colony; the peas- 

ant was plundered by th en esting brokers in lunatics; the form was gener- 
ally bad, but, bh #® real fact; then, also, some cities 
and towns had honest perviso! heel, who, by their dealings and doings, 
poured, cor 1 source of emulation and 
even of f was first appointed there, it 


al value, and ity relative effet 
and to deseribe it I found no 
better expr t time my only aim 
was to devel f such institution, and to 
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kindly, but as being a partisan, (almost a guerilla among 
psychologists.) dead to European civilization. Might I not 


sav to both, 


| claim only to have advocated a principle which belongs 
to the publie conscience, namely, that institutions for the in 
sane, although making progress as regards material comfort 
ana utility. wre hot ve what thie y Ol oO De, spitals Sor 
the cure, and that ae Nony like Gheel, if established on ther 
apeutical principles aud design, might accomplish this object. 

W hat be expected trom ylums is already ascer 
tained. The modern ones of Belgium, France and (ie rmany 
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well known. Was it my purpose to slander them‘ Sup- 
posing that I was called here by one of the States to superin. 
tend an asylum, I am not sure that [ could successfully imi 
tate them. But nevertheless, in spite of being called a 
dreamer or weak-i vinded. must state my convictions that 
such constructions and plans are opposed to real therapeutical 
suecess. Is it an axiom, that to treat the insane they must be 
quartered by hundreds ¢ People suppose it is a great benefit 
to have large establishments capable of keeping and maintain 
ing with comfort, one or two thousand patients. Now I 
would inquire it this is also for the interest of the patients 
themselves ¢ I believe not, and to substantiate my opinion, | 
need only open the reports of superintendents and commis 


sioners in lunacy in several countries. As a member of the 


board of inspection of lunatic asylums, I criticised some es 


tablishments which were mere mercantile enterprises. Did I 
mean to attack certain of those proprietors, professional men 
of high merit, or lay men who accomplished all their duties ¢ 
Not at all; my reproaches were directed to those mongers 


in lunacy who had undertaken the care of the insane only 


yusting the various 
are to live together 
rge here or anywhere 
t a small number of 
instruct and show 
the patients. It is a 
on good principles— 


is capacity, will help 


3, is still the most 
autiful asyluma. It 
and, in some degree, 

devotion to the insans I in the ft doctrinaries, without princi- 
ples but that of filling thei ts, " ue they have the numerous regle- 
nents. but they Will n 

“J. Paricgor.’ 

P. S.—Our political sky becomes clearer for the present, but I fear the heap 


ing up of difficnities between this country and Furope for the future 
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with a view to the profit of their purse, and whatever their 
profession, or their rank in society, whether priest or monk, | 
did my best to unveil their inhumanity and hypocrisy. 

As I have just said, I knew the value of asylums on the 
continent, but had not seen those of Dritain; I therefore vis 
ited this kingdom betore leaving Europe, to examine its insti- 
tutions, and (as has been remarked,) to tind an opportunity to 
preach ib bloodless and philanthropic crusade against prison 
asylums. And this calls to mind my embarrassment and fail- 
ure as an orator, and also reminds me of the kind reception I 
met in Scotland and England. My alin in visiting british 
asylums had naturally a connection with the question of Gheel. 
English non-restraint was to be compared with the Belgian 
Free-Air System. Some of my notes during that trip may 
serve as an introduction to the subject. 

The first English asylum I visited was the Retreat of York, 
uw sort of private institution tor Quakers, which nevertheless 
admits boarders of other denominations. Louse, halls, apart- 
ments are clean, comfortably, and even richly furnished. The 
doctor was absent and at the sea-side with some of the board 
ers. Excellent! Dut those who were alone in beautiful 
rooms, or those assembled in day-rooms, could nothing be 
done for their mental comfort / I remember a young idiotie 
female sitting helplessly in a hall, another young lady (she 
Was violent.) ina cell, aud a ly pemamac who had retired to 
her apartments, where of course, she was left entirely to her 
own fancies. The opening, shutting, and locking of doors 
irritated the patients, and the appearance of a stranger exci- 
ted the male department. This was sutticient to show me the 
advantage of the family life. In this beautitul house the 
comfort was complete, and so tar as [ could observe, the non- 
restraint system faithfully practiced, still the moral state of 
the inmates, their personality, appeared to me in an inferior 
condition compared with all the comforts that surrounded 
them. I have not the slightest doubt that the great advan- 
tages of the Retreat of York are medical care and knowl- 


edge, and also the occasional intercourse with society at large, 


outside the house. 
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[ was much pleased with my visit to the Glasgow Asylum 
at Gartnavel. This institution possesses a peculiar charter, and 
the administration of its affairs is left entirely to the superin 
tendent, under the inspeetion of a council named by the board 
of aldermen of Glasgow and Paisley : the whole is inspected 
by the commissioners of lunacy in Scotland. 

Toa stranger entirely unacquainted with British institutions. 
there are facts which, by their peculiarity my reveal to him 
some seeret conditions of their mechanism. For instance, 
he may sometimes infer and judge from the tone, manner, and 
importance of a porter, the character, good taste and judg 
ment of the board of directors, and further of the by-laws 
enacted by them, whether they be liberal or narrow-minded. 
Sometimes a well-nourished voice that bellows from the port 
er’s lode, *“ What do you want  foretells the sort of power 
which speaks through him. If admitted, yon will find on 
your way all sorts of warning and exhortations, such a 
i By order ot the committee detence — of todo this or that.” 
The coneealed 1) us EL machina is felt everywhere, but the 
charitable spirit seems indeed absent. There also the medical 
power and action are limited and inefficient. In such institu 
tions we may be sure to find the physician but a tool, depend 
ent upon caprice, ignorance and vanity. This certainly is not 
the case at Gartnavel, where the superintendent is one of the 
governors. | believe that with such an arrangement the su- 
perintendent is none the less under the necessity of controlling 
his acts, and of submitting them to the decision and approval 
of the board. A seat in the council not only gives to the 
physician an opportunity of hearing and answering all the 
observations on his management, but he is better able to ac 


complish the purpose of the hospital, i. e. the cure of insanity, 


wnd having taken part in the deliberations and voting, and 
fully comprehending the decisions of the board, he can as its 
agent, carry them out more effectually. It is of course, tobe 
presumed that when a vote is to be passed upon himself, the 
physician will have the good taste not to participate in it. It 
must be felt that the moral status of the superintendent of 
Giartnavel or a similarly organized asyluin, vives at once the 
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with a view to the profit of their purse, and whatever their 
protession, or their rank in society, whether priest or monk, I 


did my best to unveil their inhumanity and hypocrisy. 


As I have just said, | knew the value of asylums on the 


continent, but had not seen those of Britain: | theretore vis 


ited this kingdom betore leaving Europe, to examine its insti 
tutions, and (as has been remarked,) to tind an opportunity to 


prea h a bloodless and philanthropic crusade against preson 


asylums. And this calls to mind my embarrassment and fail- 
ure as an orator, and also reminds me of the kind reception I 
met in Scotland and England. My aim in visiting British 


asylums had naturally aconnection with the que tion of (heel. 


English non-restraint was to be compared with the Belgian 
Free-Air System. Some ot my notes during that trip may 
serve as an introduction to the subject 

The first Knelish a ylum | visited was tli Retreat ot York, 
aw sort of private institution tor ket which nevertheless 
admits boarders of other denominations. louse, halls, apart- 
ments are clean, comlortably, and even richly furnished. The 
doctor was absent and at the sea-side with some of the board 
ers. Excellent! Dut those who were alone in beautiful 
rooms, or those assembled in day-rooms, could nothing be 
done for their mental comtort |] remember a young idiotic 
female sitting helplessly ina hall, another young lady (she 
was violent,) in a cell, and a lypemaniac who had retired to 
her apartinents, where of course, she was left entirely to her 
own fancies. The opening, shutt ne, and locking of doors 
irritated the patients, and the appearance of a stranger exci 
ted the male department. This was sutticient to show me the 
advantage of the Tamiily lite. In this beautitul house the 
comfort was complete, and so tar as I could observe, the non- 
restraint system faithfully practiced, still the moral state of 
the inmates, their personality, appeared to me in an inferior 
condition compared with all the comtorts that surrounded 
them. Ihave not the slightest doubt that the great advan- 
tages of the Retreat of York are medical care and knowl 
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I was much pleased with my visit to the Glasgow Asylum 
at Gartnavel. This institution possesses a peculiar charter, and 
the administration of its affairs is left entirely to the superin 
tendent, under the inspection of a council named by the board 
of aldermen of Glasgow and Paisley ; the whole is inspected 
by the Commissioners ot lunaey in Scotland. 

Toa stranger entirely unacquainted with British institution 
there are facts wl ich, by their peculiarity Wy reveal to him 
ome seeret conditions of their mechanism. For instance, 
he may sometimes infer and judge from the tone, manner, and 
importance of a porter, the character, good taste and judg 
ment of the hoard f director and further of » by-law 


enaeted yy t} emi. whe thre they be liberal Or narrow mind dl. 
Sometime a well-nouri hed voiee th, if bellows from the port 


lodge, “ What do you want? foretells the sort of power 


which spenk If admitted, you will fina on 


your f ail sor f warning and exhortations, such on 
* By order of the committee detence — of — todo this or that.” 
The concealed achina is felt eve rywhere, but the 
charitable s indeed absent. There alse the medical 
power and aetion are limited and inefficient. Insuch institu 
tions we may be sure to tind the physician but a tool, depend 
ent upon caprice, ignorance and vanity. This certainly is not 
the cuse at Gartnavel, where the superintendent is one of the 
governors. IL believe that with such an arrangement the su 
perintendent is none the less under the necessity of controlling 
us acts, and of submitting them to the decision and approval 
{ the board. A seat in the council not only gives to the 
pliysic opportunity oft hearing and answering all the 
observations on his management, but he is better able to ae 
complish the purpose of the hospital, i. e. the eure of insanity, 
and having taken part in the deliberations and voting, and 
fully comprehending the decisions of the board, he ean as its 
agent, carry them out more effectually. It is of course, tobe 
presumed that when a vote is to be passed upon himself, the 
pliysician will have the good taste not to participate in it It 
rust be felt that the moral status of the superintendent of 
Grartnavel or a similarly organized asyluin. vives at once the 
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council of the fourteen, it was desirable that a portion of the 

incurably insane should be provided for outside of asy- 

lums. Why not the curable, also, if all are to be placed 

under the charge and care of physicians‘ In our opinion, 

no answer to the contrary could be given except that of non 

~ W. A. F. Browne, one of the board of commissioners in 

for Seotland, has violently attacked the system of Ghee! 

ienifi and has acted, if [may be 

yoeate, making the case of In 

ible ly misrepresentations. After an 

} ding with these words, condemning 

and abusing theel: “It afforded the last glimpse ofa 

of aworn-out organization, where the faith in the supernat 

ural had faded away, and the sun of seience had not yet 

arisen,” Dr. Browne divides his arguments into four para 


vraphis. 


First. Gheel has no supreme medical authority. True, no 
more than is to be found in most of Scotch and English asy 
lums. The free-air system is medical the 
claustral system, which barracks a hundred patients without 
a sufficient staff of medical officers, has the same result and 
Worse COnsequenc for IANS incipient cases. We pretend 
that the air system alone is able not to eXasperate the 
disease in: 1) "it staves. I do not believe that family life 
and libert: consistent with the state of an insane person 
in the free air, (not fre h air iis maliciously equivocated) Cculi 
he construed as Dr. Browne does, into turning the insane 
advift in the fields ; no, it would be no remedy, but a crime 


against God and man. I never discarded therapeutical 


treatment in psychiatry, I believe; neither did I say that free 


air alone could be in all eases (though often successful) the 
unique remedy ; nor did I ever conclude anything from the 
number of reputed receipts in favor of cures of a certain 
number of insane. 1 am sorry to find an authority such as 


Jor. Browne, pretending tor sry that the moral treatment is an 


Vor. xix. No. 3. 


3 
| 
| 
> 
\ 
vi 
| 
| 
A 
art 
| 
N 
| 
Lt i 
ai fe 
\ 


Journal of 


who pretend 


partisan of Gheel do not certai 


(January, 


l am or was a blind 


w that I always com 
any of our patient: 
Justice ot Belgium, 
on the public, and a 
msidering the bulky 
vell, the number of 

lerable. Now, 


tiie wards and 


islon and exeite 


( havin thie 
cite ind often 
thie pid tru 
to maniacs are an 
th ul nect, 


} CY 
Der 
] 
population 
fed as a country 


nese 


\ st decidedly 
lov oft Gheel, 
hiatrical dilettanti, 

chit be 
erested person 

their « ntempt 

t] ut. the free 
( thre 


> 
L. 
4 
1,000 insane. Those tha | 
In one ol my iette) to the Mi tel 
| wd hit such Wiis “all | 
i| to the uliere ( 
ation of Colney or Ila 
excited maniacs and avitated dement 
Chiploved uUselully aericu We 
trie ‘ +] ‘ ] +4 } } 
Y e that I was ad ec sce, in all then 
i bit ( id wl everal 
renowned psy ts of Londor In a 
tkes London and it burbs al t 
Dr. Tilden B B le Asylum, New 
rork, fa (*} the Gheel 
j tue Tron, In ( M ( for IS61, at pave an 
e<tract tro Coc! aot rota w Cre 
alier tS. in Wile \ ( nstant } Dr. ming, 
ntroduced the subject of Gheel. It us that te 
Popinion that thre thie 
wked, but it is useless to inquire. A 
have remarked tliat pit 
\ ‘ ‘ | rer fay the 
‘ 
: 
| 


1863.] The Gheel Question. 345 


council of the fourteen, it was desirable that a portion of the 
incurably insane should be provided for outside of asy- 
lums. Why not the curable, also, if all are to be placed 
under the charge and care of physicians‘ In our opinion, 
no answer to the contrary could be given except that of non 
ISSU7/LUL8. 

Dr. W. A. F. Browne, one of the board of commissioners in 
lunacy for Scotland, has violently attacked the system of Gheel 
and my very insignificant person; and has acted, if | may be 
permitted to say so, as an advocate, making the case of his 
adversary the worst possible by misrepresentations. After an 
elaborate introduetion ending with these words, condemning 
and abusing Gheel: “It afforded the last glimpse of a 
medixval condition, inerusted with the stains and corruption 
of aworn-out organization, where the faith in the supernat 
ural had faded away, and the sun of science had not yet 
arisen,” Dr. Browne divides his arguments into four para 
vraphs. 

Kirst. Gheel has no supreme medical authority. True, no 
more than is to be found in most of Scotch and English asy 
lums. The free-air system is medical nudlifidianism ; the 
claustral system, which barracks a hundred patients without 
a sufficient staff of medical officers, has the same result and 
Worse consequences for any incipient CUses. We pretend 
that the free-air system alone is able not to exasperate the 
disease in any of its stages. I do not believe that family life 
and liberty, consistent with the state of an insane person 
in the free air, (not fresh air as maliciously equivocated) can 
be construed as Dr. Browne does, into turning the insane 
adrift in the fields; no, it would be no remedy, but a crime 
against God and man. I never discarded therapeutical 
treatment in psychiatry, [ believe; neither did I say that free 
air alone could be in all eases (though often successful) the 
unique remedy ; nor did I ever conclude anything from the 
number of reputed receipts in favor of cures of a certain 
number of insane. I ar sorry to find an authority such as 
Dr. Browne, pretending to say that the moral treatment is an 
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influence the medium, or éafeet it, as says Dr. Browne, the 
medium of tifty or a hundred insane in a ward may certainly 
affect more readily tL person who has nothing to do but to 
think of his duties concerning the lite and satety of the 
patients entre ) to his care. The demon or poison of 
as oa Competent wuthority asserts, is 

er the fia », of the roo people ol 

been ascertained that insanity is not 

“ality than where else in Belgiur ; 

hardness and harshness of the Gheelo 

known of the murder of the insane by 


Certainly. |, the too ardent detender ot Grheel, after 


bil 


having deseribed faithtully all the detects of MiVv ancient tield 


bear testimony to the kindness, zeal and forbear 
vreat majority of its #owrsecers, and deplore that 
ble to recompense the lie notion | wit 
of them. 
ird division of his criticism, Dr. Browne gives us 
t into his own philosophical principles. finds 
l entertain an erroneous view of human nature, the 
frame work of society, and also of the sroral treatment 


unsonnd mind: beeanse 1 think that to oppose 


til 


in insane person is, on some occasions to excite him unneces 
sarily; and that T permitted an insane man to do with his 
time what he pleased, with a view of quieting him. Every 


body knows tl 


lat there exists only two ways to treat humanity 
kindness or severity. Aecording to the philosophical prin 
‘some, humanity is naturally perverse, and the gov 
ist be strong and able to chastise, and an asylum 
severe discipline and compel the refractories. 
that the rreatest intellects must be opposed, 

a series of re strictions, CONCeSSIONS 

oft others, that society is kept by 

absorption ot individualities, &e. 

seribed, | find the principle of the 
tought tor power and gold. The world T con 
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heresy in our science. Certainly, | consider the share of 
moral causes greater than the physical in insanity, but do | 
say that insanity has no existence in our tissues‘ Is it fair 
to take for argument the very complaints I always made of 
the deficiencies of the medical staff of Gheel, when I tind 
the same fanlt in all the public asylums I visited in Scotland 
and England 

Dr. Browne’s following words are an instance of his mode 
of argumentation: “The opinion of M. Parigot, that a 
weekly visit may suffice for any case,” &e. Really, should 
be ashamed of myself, and would think deserved no more 
the title of Doctor, if | had ever thought or written sueh 
stupidity. Now, please to look at page 6), of the work cited 


} 


by my opponent, and it will be found a gvotation of the 


committee of wl 


lich Guislain was the head. Dut Grislain 
never meant such absurdity, for the committee alluded only 
to incurable cases. 

Here follows a beautifully written passage by the Scoteh 
commissioner, but sophistical in all its points: “It may be 
that confinement, monotony, that close, constant association 
with unhealthy and debased minds act detrimentally upon 
the disposition of those who are Impertectly constituted and 
educated, and tend to produce that inditterence, hardness, 
harshness and enteebled conscientiousness, whiel: so often 
frustrate the hopes and measures of the physician. A sim 
ilar morbid and malign influence must, however, if it exist 
at all, be diffused through the homestead of the yeomen ot 
Gheel by the constant presence of the insane inmates. lt 
must present itself in even a more insidious and intense form 


The exposure of the attendant to the infection is limited to 


hours: he escapes to his family, his home, his holiday. Ile 


spends his vacation in sleep or amid healthful and invigorat 
ing impressions. But the skel ton. the demon of the disease, 
haunts the Gheelois hut forever. It is a part not merely 
of household arrangement for good or for evil, it is a part of 
the inmost thought.” Well, nothing of'all this is the fact. Let 
us examine: one insane, or even two. in a family of seven 


persons in the full activity of their callings—these can not 
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influence the medium, or enfect it, as SaVs Dr. Browne ; the 
medium of titty or a hundred insane in « ward may certainly 
affect more readily wa person who has nothing to do but to 
think of his duties concerning the life and safety of the 
patients entrusted to his care. The demon or poison of 
asvltimis, if it exists, as a competent authority asserts, is 
unknown in the Auf, rather the far 2, of the ood people ot 
Gheel. Besides, it has been ascertained that insanity is not 
more frequent in that locality than anywhere else in Belgium ; 
for as respects the hardness and harshness of the Gheelois 
keeper, no instance is known of the murder of the insane by 
them. Certainly, |, the too ardent defender of Gheel, after 
having dy eribed faithfully all the defects of my ancient field 
of labe  oear testimony to the kindness, zeal and forbear 
ance ot the great majority of its nouwriezers, and deplore that 
it was not possible to recompense the angelic de votion | wit 
nessed in many of them. 

ly the third division of his criticism, Dr. Browne gives us 
aun sight into his own philosophical principles. He finds 
that entertain an erroneous view of human nature, the 
very rame work of society, and also ot the snoral treatment 
of th se of unsound mind; beeause I think that to oppose 
an insane person is, on some occasions to excite him unneces 
sarily; and that I permitted an insane man to do with his 
time what he pleased, with a view of quieting him. Every 
holy knows that there exists only two ways to treat humanity 

kindness or severity. Aecording to the philosophical prin- 
ciples of some, humanity is naturally perverse, and the gov- 
ernment must be strong and able to chastise, and an asylum 
must have a severe discipline and compel the refractories. 
Dr. Browne says that the greatest intellects must be opposed, 
that education consists in a series of restrictions, concessions 


and sacritices to the will of others, that society is kept by 


CONCUPTENCE, absorption of indi vidualities, &e. 


In the world, as just deseribed, I find the principle of the 
pagans, who fought tor power and gold. The world T con. 
templated in my writings is that in which /ove and charity 
are the levers to save humanity. 


347 
5 
\ 
if 
| 
i 
Hit | 


348 Journal of Insanity. | January, 


Changing abruptly in his tacties, Dr. Browne remarks in 
in his fourth division, that the amount of restraint in Ghee! 
is paintul and unjustifiable. He pretends that the selected 
eases sent to Gheel are such that the timidity of the custo 
dians alone may account for such: restraint as straps, chains 
and iron girdles. Perhaps the doctor should take some 
better information on the subject, before entering the path- 
ological field. says that the extreme defenders (not 
those so modest and free from partisanship as Dr. Bulckens,) 
are ignorant of the fact, that personal liberty, and even ges 
ticulations, may be prejudicial, that economization of strength 
and tissue by some means was considered a justification of 
the use of the strait jacket and padded rooms, that exer 
cise is interdicted in mental diseases of cardiac origin, that 
asylums are places of rest and quiet, and that discipline and 
treatment (exclusive of the moral intluence) are the real 
therapeutical agents. Dr. Browne should not sneer at the 
moral influence, since he says in the same article that it some 
times happens that the pain and the repugnance are in them 
selves remedial 

Since the honorable Dr. Conolly, in a speech, has declared 
that the Gheel system is not one that he should like to se 
followed in England, we may perhaps say that he is right, 
because it would be evidence that non-restraint is only a pre 
liminary step to a medical system in which all the ben 
efits conferred by Dr. Conolly would be supereeded by a 
rational treatment of insanity, employing a necessary restraint 
much better adapted to insanity than all the padded rooms, 
in which sometimes the insane and their attendants fight for 
life or death. 

In the fifth division my opinions are again misrepresented. 
I tind this passage: “ Mr. Parigot sncers at classifications, as 


if they rendered life more endurable to the prisoner.” No, | 


sneer to be so misrepresented, and at a scientific classification 
which is very difficult in books, impossible in asylums, and 
of no advantage in therapeutics. IL wish the patient to be 
cured and not amused, and if incurable permitted to live in 
such manner as to make his life more endurable and tree from 
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artificial recreations. Lam also accused here of offering objec 
tions to the work performed in asylums. Did | object to this 
most beneficent means of recovery when | was kindly shown 
round Gartnavel or Morning Side‘ I am asked why should 
labor be more voluntary in a colony, which insane men can 
not leave in consequence of iron cinetures, straps, &e., than 
inaconfraternity trom which his escape is prevented by walls ? 
My answer is, because family life leads to activity whieh is 
the aim of human existence, and that the claustral con 
fraternity of the insané is irrational in all respects, 

Is it not extraordinary that, having so much criticised 
the svatem of Gheel, Dr. Browne, like other psychopathists, 
brings forth a modification of Gheel, which in fact is the 
amelioration of Gheel itself, a medical center having the ne 
eessary cottages as dependences. Dr. Buecknill, although an 
enemy of the free-air system, wishes that a part of an asylum 
should assume the form of a village. [s it not ineomprehen 
sible that all these gentlemen should wish to direct a real 
progress in psychiatry while at the same time they deny its 
existence / 

Recently, two authors of high reputation in France, Drs. 
Brierre DeBoismont and J. Falret, have written interesting 
papers on Gheel. 

Dr. Falret’s report to the medico-psychological society of 
Paris, is a very able resumé, but gives no solution of the ques- 
tion now under discussion. Dr. Brierre objected to some of 
the conclusions of the report, and it is to that faet that the 
medical public owes the very able speech he made on the sub 
ject. In his exordium, he regrets that several speeches and 
memoirs tor and aginst Gsheel have been beyond the limits 
of an ordeal of true scientifie discussion. This is just and 
right. For my part, | beg to refer the reader of this paper 
to what I said page 203 in the number of July, 1860, in the 
Journal of Psychological Medicine, and judge if | deserved 
the attack of Dr. Browne, in the Medical Critie, July 1861, 
from page 213 to page 231. Twelve years ago Dr. Brierre 


was much opposed to Gheel. Now his criticisms bear prin- 


cipally upon some difficulties of the system, not on the prin- 
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ciple, which he admits, ils does 1) Moreau (deTours,) and 
I must say that never an unkind word tell from him on those, 
who like myself, had to direct public attention to this most 
important subject. [t was not in the paper ot the propaga 
teur de Vidéo to be luke-warm. Feeling this necessity of value, 
Dr. Brierre never attacked us personally, and we here thank 
him for his good tuste, At the beginning of his discourse the 


learned orator vives a tmnpaste rly tatement of the question, 


which is not, as supposed by most ot the d Sputants, whethe 


there exists a locality or not, where the insane are set at lib- 
erty, and more or less taken care of, but to inquire whether 
the principle can be made use of in some convenient manner, 
with the habits and customs of foreign countries. The con 
tant increase of insanity, and the inadequate means of treat 
ing the patients in asvlums, require colonization under some 
form or other. If the system ot Gheel ean be imitated, the 


consideration of humanity must enforce it addoption, kor, it 
the insane have rty, if thr in labor atlords them 
reliet, or amore comtortable existemn e, if at i@ust, they are 


placed in conditions nearer those of ordinary life, ¢hen ther 
evists a progress, Which if not appreciated by some of them, 


is certainly a great consolation to their families. It is in 


vain, continues DeRoi that some w riters have ob 
jected to the very small rooms, the want of animal food, the 
contusion of sexes, the presence of three or four patients in 
one house, the poverty of some peasants who keep them, the 
bad treatment, the chains, the absence of medical care. cer 
tain excesses and combinations of the inhabitants anxious to 
conceal their dealings ; all these abuses, which are certainly 
very limited in Gi under a ood administration, dis 
appear; if, for instance, a liberal payment of the patient's 
board was made, if a convenient medical staff, proportionate 
to the number of the lunaties, and honorably recompensed for 
their work, was instituted, and if a well organized infirmary 
should be built. Now, the Belvian roverniment, which boasts 
so much of Gheel, can confer all these blessings whenever 7 


llere we must inte rrapt Dr brierre, and tell him 


that ina memoir inserted in the Journal de Medicine 
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Brussels, of November and December, 1859, he will find the 
reasons why it does not please the government, or rather the 
bureau of the justice department of Belgium, to make 
(theel the best curative asylum. The only diffienlty which 
Dr. DeBoismont finds insuperable, is the difficulty, nay the 
impossibility of a proper individual treatment in such an ex 
tended parish as that of Gheel. We believe that if the infirm 
ary had been placed in a healthy locality, where free-air and 
water could have been obtained, not only that central honse, 
but even the nearly situated cottages might have answered all 
the wants in this respect. 

But as a good citizen, the principal question with the cele 
brated Parisian psychopathist was whether a Gheel could be 
created in France. In his opinion, if a trial was made, it 
ought to be on a small seale at tirst, for several reasons ; 
namely, they have in France no born philanthropists at hand 
like the Gheelois keepers, and there would be terrible oppo 
sition, bad will, fear and terror, brought in the way of such 
experiment by the neighborhood of such locality. But now, 
where should such colony be placed? Evidently far from 
vreat cities or manufacturing towns, in a country where relig 
ious feelings are still preserved, with other conditions, such as 
cheap living and isolation, which are indispensible for it col- 
ony. Dut according to Dr. Drierre, whose experience is of 
great weight, the morals pervading the county, the multi 
plicity of crimes against persons, render such experiment very 
uncertain. 

Now, the attention of the orator was directed to a small 
charmingly written book on colonies, by M. Jules Duval,* one 
of the talented writers of La Revue des Deux Mondes and k 
Journal des Dehats. Dr. Brierre criticised several points of psy- 


chiatry. First, liberty is sometimes a nuisance for the insane, 


Certainly for cerfavn insane patients, but for the majority, the 


non-restraint in free-air is a benefit. We have already an- 


swered the criticism of Dr. Browne respecting the condition 


nie d nes vivant en famille et e1 Par Jules 
failliere Brothers. 440 Broadway 
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of treatment, and need not to repeat that discipline is excellent 
in certain cases, but distressing in the majority of them. Now, 
we must say that the objection of Dr. DeBoismont relating to 
the freedom ot corresponding by letters, has no foundation. 
The Belgian constitution protects individual liberty to the 
utmost. Lespecting insane persons the law says: No su 
perintendent, medical or not, no keeper or servant of an insane 
person shall, in any case whatsoever, suppress the correspond 
ence of a lunatic. either with the magistrates, the publie, or 
their family.” Now, according to the argument, we must 
remember that calummnies, falsehoods and intrigues dated from 
an asylum, have no great importance, and are easily defeated. 
Does Dr. DeBoismont really suppose that erroneous ideas and 
exalted feelings are to be conquered by discipline? Vicious 
habits may sometimes yield to strong rules, but not always. 
Mr. Duval in treating of the reform of asylums, does not 
say that they must be destroyed, Neither have I said so, 
and Dr. Bulekens, in declaring c/austral asylums necessary, 
but expresses a truism which no one doubts; still, his propo 
sition must be very agreeable to the antagonist of the new 
system. My great fear tor Gheel is the gradual slackening of 
the principles Which, in spite of so many abuses, have per 
mitted the colony to come to our days through centuries. If 
these principles of charity and devotion to the greatest misery 
under heaven were to be exchanged for cells, like those in 
vented by Guislain at Ghent, then Gheel may be considered 
as destroyed, and this to the great satisfaction of the jesuitical 
party of Belgium. The introduction of cells under the ap 
proval, or even through the submission of its medical inspec 
tor, is already a victory of our opponents. What did Il remark 


on the doors, three or four inches thick, as ancient pos 


tern were, of the cells in Great Britain? The proof that the 
confinement in a cell is, first, the abandonment of the patient 
at a moment when he should not be lost sight of. Secondly, 
the certain excitation and reaction of the patient toa point 
that may prove fatal, for what can we know of the variable 
excitability and moral sensibility of all those we put in close 
and solitary continement / Thirdly . the negation or nullifid 
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tanism of psychiatry, moral and medical. Again, why build 
cells in Gheel/ It is said that we turned adrift our patients 
into the fields. We deny the charge, although this is no more 
inhuman than putting them into cells. 

Dr. Brierre finds himself led to this conclusion: That claus 
tral asylums being a necessity, and free-air asylums too diffi 
cult to establish in France, the cottage system near an asylum 
must be the solution of the question. Fer him, the colony of 
Fitz-James, a village in the vicinity of the small town of 
Clermont near Paris, answers every purpose. Unhappily, 
nobody will agree wit): him, for the name of colony can not 
be emploved to designate a farm, of whatever extent it may 
be. Besides in Fitz-James there is no possible family life. 
It may be a good specimen of organization for field-labor, an 
immense farm arranged as «a work-shop for out-door employ 
ment, but it has nothing in common with Gheel, and less with 


the future the utical hie 


Now, from what I have read in the papers kindly offered 
to me for perusal, it appears that every day defenders of the 
new system rise inevery country. Dr. DeMundy is certainly 
the man who must be regarded as the benevolent leader of us 
all, dn facet, his writings appear simultaneously in Germany, 
England and Belgium, and they prove his great talents and 
activity. Drs. Moreau (de Tours,) Delasiauve, Brierre, De Bois 
mont, and the hi@h-minded and eloquent writer, Jules Duval, 
are of such influence in France that | expect soon some great 
change in the management of public and private asylums 
there. Dr. Seraphino Biff, of Milan, my noble friend, one 
of the first and most grenerous defenders of Gheel, will reno 
vate the ideas of the treatment of insanity in Italy. Drs. Pi-y 
Molist and Pyjadas, of Barcelona, will do the same for Spain. 
I see that even Russia has also found a reformer in Dr. Wiri- 
koff; therefore my paper is well finished, but I have, before 
its conclusion, only to add a few words on Gheel. In the year 


1852, I published a small volume on the colony which attracted 
the attention of alienists. In that book I purposely projected 
the necessary reforms at that time. When I was appointed 


Vou. xix. No.3. 


aa 
q 
| 
fs 
| 
» 
j 
iy! { 
| 
ACY 
AAG 
t\ 
} 


35 Journal of Insanity. (January, 


inspector ot the eoiony, J maae, on the Offtceal demand ot the 

all the by-laws concerning the internal regula 

tions of the colony, which by-laws were promuigatea@ by ti i 


Minister of Justice the 31st otf December, 1852, and signed 


he every one of the committee of management but by then 
’ ] ni iT) 4 | 
’ miui as in England, are not to be the servants of thie poor, 
hut that of committees, which sometimes have Oot the signi 
est 1dea Of such @dministra 
Of course mv successors In Grucel Will even ellace mV 
na e mv And supposing that | on Tome 
i i] | AVE een, neve | have rhe 
t the the of ol one insane erson only, ain itisned, and 
Oo more answer any riticism reserve the rest of my 


MODES OF DEATH PREVALENT AMONG INSANE 


US COUDLY And 


vet the manner in which the resuits are recorded in our re 
P EN is to render it impossibie to make satis 


summary of the mortalitv inour asvii 


[ hold in my hand the obituary tables of a tew asylum 


reports taken as they come to hand. The first is that of my 
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friend and neighbor, Dr. Boyd, which differs from all the 
others not less in the fulness of detail with which it is made 
up, than it does in the peculiarity of the assigi causes of 
death. In Boyd’s report, the interpretation pathologi- 


cal appearances, expressed by such terms as arachnitis, cere- 


britis, meningitis, myelitis, &e.. takes the place of the gener- 


. 
‘ 


alizations which we meet with in other obituaries. If Dr 
Bovd is right in bis views respecting the inflammatorv nature 


general ralVsis ther forms of Causing 


‘ 
> 


if mu be admitted his manner of deseribing 
and worthy to 


if 


so that an exXamination 


H 
q 
| 
7 
| 
i 
be adopted by us as a model for our obituary tables | 
tance and spinal marr 
} resull ( ‘ or «ail cist ii the r il ature oj] tal 
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leads to the belief that one of the largest classes of which 
they are made up is entered in the various reports under very 
different headings, and that the death of a patient ander iden 
tical circumstances might in the obituary of one asylum be 
attributed to “ cerebritis, or “ myelitis, and in another 
imply to * disease of the brain,” in another to “ gradual de 
cay, in another to “exhaustion,” and in a fourth to * pros 
tration.” The tnet at the bottom of all this contusion is, that 


the insane die large ly of forms of disease which are not tabu 


lated in anv existing svstems of nosology. Even when a 
person uffering from mental disease dies from some reeog 


nized form of bodily disease, from phithisis for instance, the 


most frequent form, it is found that the sy mptoms of the bendily 


disease are greatly moditied, and its aspect often wonderfully 
changed ; for insanity is not eontined to the brain, and, when 
it is confirmed, an beeomes a lunatic toe his tinger end 
literally for seabies will often abound on oan idiotie or 
demental patient without seeming to touch the blunted sensi 
jul phithists often ravage the cre of the insane 
ithou producing cough The most ordinary diseases of the 
ane, therefore, require pecial knowledge of their peel 
uritie We nave vel to endure to be told that 
cians skilled in the treatment of the insane require the assist 
mnece ol phy icians who are not skilled inthe treatment of thre 
insane henever they suffer from ordinary disease. With 
regard to the pec liar forms of disease here referred to, trom 


which so iaryve a propor lion of the inmates of asviums die, we 


find that tl ey are for the most part different varieties of the 


gradual loss of power of the nervous system, more or less 
chronic, in their course; and to which our asseciates apply 
thi Lerinis ¢ vhausti n and deeay in rather il pronmitss 


undetermined manner 

In some of the obituartes both of these terms are to be 
found, in others only one of them: thus, in Dr. Robertson's 
report, fourteen patients are said died of exhaustion, 
but not one death is attributed to any form of deeay ; in Dr. 


Wing's rep rt eleven deaths out of thirty-four are attributed 


to exhaustion, and one to old age, but none to decav. Onthe 


~ 


| | 
| 
| 
| 
? 
| 
| 
| 
- i 
\\ 
} 
} 


1863. | Modes of Death Among Insan: 


other hand, in Mr. Hill’s report, ten cases are attributed to 
gradual decay, and five to old age, while only four are attrib 
uted to exhaustion. And in Mr. Cleaton’s report, thirteen 
deaths are attributed to senile decay, while only five are at 
tributed to exhaustion after mania and melancholia. I can 
net, in examining the tables, find that any discrimination has 
been used in these terns exhaustion and deeay, though prob 
ably the former is more frequently intended to designate that 
failure of the powers of life which rapidly supervenes upon 
acute svinptoms, and the term decay ts used to indicate the 
more chronic processes of degradation through whieh the 
nervous system passes in several forms of insanity. If the 


Hse of these words is to be continued, no doubt this distine 


tion in then employment ouglhit toe preserved but am 


strongly of opinion that one of these term ought to be di 

used, and that the other ouglit to be characterized so 
as to bear a more definite meaning. The term of whieh I 
advocate the total disuse is exhaustion.’ to whose indefinite 
influence we have scen that in some large obituaries as many 
as one-third of the whole number of deaths is attributed 
Now the manner in which patients sutfering trom acute mania, 
die from exhaustion, is very similar to the manner in which 
cases of typhus, or cases of delirium tremens die from exhaustion, 
There are the same influences tending to death in both these 
diseases, and especially so in delirium tremens; the same loss 
of sleep whereby the HeTYOUS SVstetn is deprived of the oppor 
tunity of rest and repair, the same deterioration of the 
nutrient qualities of the blood, and the same death by syncope, 
due tor the most part to asthenia arising from exhaustion of 
nervous energy, but often greatly assisted by poverty of blood 
The mode of death, theretore, bot acute mania and melan- 
cholia, and also in delirium tremens, and in a large number 
of cases of typhus, is death beginning at the heart: that is, 


death by syncope, the larg actor of which is asthenia. 


Such is the mode of death, more precise) expressed than by 


the vague word exhaustion. But in obituaries we do not en 
deavor sO much to indicate the Tile le ot death “us to name the 


remoter cause of death, namely, the disease which leads to 
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the portals of the dark house. We do not say that a patient 

; dying of delirium tremens, or of typhus, died of exhaustion, 
or even of asthenic syncopy, but we name the disease which 
led to this cause of death: and in like manner [ urge it upon | 
the members of our association to recognize in their obituary 

tables the undoubted fact, that acute mania and acute melan 

cholia, with persistent delirinm ex! austing the 


Crs of life. 


with and refusal nreventine repair are in 


themselves bodily diseases as fatal typhus or dehrium tre 
Mens, Jet therefore, 1 of death i 
always vive the name of the disense, Ouch we Choose 
tt addition fo alse to speerty thre mode ot ¢ ent CN 
let ous 1\ stance where the of lite have 
been Wort down itl incontrollab] of iClite 
= that the patient died of acute mania, uch we mav add that ] 
bye ‘ l } i rhe we 
euses Where tood tin een refused, eit! tro roar roy 
from the diseased ¢ of astrie letu 
Wiener, eT } if f dent Is 
yneone Tro 
this Varue W “| } on’? ¢ { yt} | ole | 
to he le t aL rar-Gs neral who 
always objects to accept exha fron reanse of d ith. unless 
the disease which eause ied 
Lhe decay ( ) cit our 
obituary Tables, cannot mm nmatnneces he re laced by any 
other term, because it expresses not much the mode of death 
the cause of ce bsence of any ( efin fe disease 
fo Which death can be attrib bint le ect to the 
term fraaual de \ THe necake employ nt ot an attn 
SINCE Ali G ay tit 1 earnestly to 
souicit the attention of the association to the necessity which 
exists of defining more acurately the various kinds of deeay 


i under which our patients succumb, The only kind of deeay } 
which 1s usually defined in our tables is that of old age: and 


1 although this may be ta 
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deeay. it will be obvious from an examination of our tables, 
that this term is used to indicate the form of death in a large 


By ti 


without the aid of active disease, results in death which 
neither begins exclusively at the heart, nor yet in the brain, 
but is at once the result of degradation of the cerebral, spinal, 
and ganglionic nervous systems, of impaired assimilation and 
diminished nutrition; so that watching the advances of death 
it is difficult tosav w hetherit invades most through the heart or 
the brain. The nature of senile decay, which is the simplest and 
typical form of decay is by neans so well understood that 


we can conftid ly take to illustrate the various other forms 

‘deeay to which it bears analogy. [ myself think that a 
marked declension of the funetion ’ the nervous system 
throughor t the bods is the ultimate fact in the history of our 
decline in old age to wi all others must be traced ; for 
athough as Dr. Symons points out in his able article on Age, 
in »“ Eneyelopa@dia of Anatomy and Physiology,” this 
defection of the nervous function is partly the result of dimin 
ished torce of cireulation and diminished energy of assimila 
tion and nutrition; it must be borne in mind that these latter 
functions are themselves dependent upon the integrity ot the 
nervous function. In the decay of old age it may be impos 


) apportion that which is elfeeted by the lost 


» nervous function, and by the declension of the 


functions of cireulation, respiration, and secretion, through 


thickening of the capillary walls, or collapse of the cells. All 

- functions are so inter-lependent that it is impossible to 
say where death commences to break the circle of life; but 
the decay of earlier age is often directly traceable to degra- 
dation of the nervous system. Either that system is congen- 
itally impertect as in idiots, and prematurely refuses to dis 
charge its functions; or through the influence of recurring 
disease like epilepsy, or through the shock of disease whose 
active processes have ceased, as that of past inflammation, the 
state of nutrition of the nervous system becomes altered in some 
inanuer in which we can only recognize the gross changes of 
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the bulk and appearance ot the organs, we see the brain and 
spinal marrow diminished in bulk iil d ( onsistence, and changed 
its functions fail. AlJl the 


other organs of the body may, so far as we know, be healthy ; 


in color; and we perceive 


but vet a train of symptoms COMMENCES which very closely re 


sembles those atte nding the d cline of life trom extreme age, 
and these are the forms of deeay which J wish to recommend 


our associates to specify more distinctly in their obituary 


tables; and | think at least we may distingnish—1, the decay 


ot idiocy tae of epilepsy : 3, the decay following 


UPOPleny the decay of dementia and do. the decay oft old 
more. 

The deeay of idiots is very re markable. Some of these 


imperfect beings appear to arrive at real old age at a time 


whe scares lv att aturity Th hee ome feeble. 
decrepit, and all their funetions decline, and thus they pass 
out of existence without HNN | symptom of positive disease In 
connection with this early deeay of their stinted life, a very 
interesting fact inav be 1 entioned, that in seme idiots A pre 
nature maturity mav be observed liliet ehildren under nine 
years of age sometin exhibit all the of 7 uberty, n fact 
which bear some to the premature ripeness of 
fruit. the « { whiel has bech arrested the tooth of 
the worm. The idiot ehild whose devel yprent is arrested by 
the inability of its defective nervons system to continue the 


processes of gro vith, undergoes those changes which in healty 


children takes place when their growth ceases in the normal 


these by which the hutritive fluids are di 
rected inte new channels, are those of puberty. 

The de cay ot epilepsy closely resemnbles that of idioey, and 
is often combined with it An epileptic may die in various 
Ways; he die from coma and Xia following fit, or 
rather a succession of fits; he may die from syncope, after a 
severe fit which has so paralyzed the nervous energies that 
the heart ceases to beat trom asthenia ; and he may die from 
what I venture to call epileptic deeay, in which the fits have 
no immediate influence in the causation of death. In these 
cases the fits, in some manner to us unknown. change the 
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nutrition of the whole nervous system, the functions of which 
decline, and the patient dies deprived of sense and sensibility, 
in what I venture to call the decay of epilepsy. 

By the decay of apoplexy I wish to indicate those cases in 
which the patient, after having recovered from one or more 


apoplectic attacks, gradually loses first the mental, and then 


the other functions of the nervous centres, at a considerable 
period after the incursion of the disease to which these results 
are primarily to be attributed. Some, but by no means all of 
these cases have more or less local paralysis, but they are all 
distinguished by that gradual failure of the powers of inner 
vation, circulation, and respiration, which characterize other 
forms of decay. These symptoms are also observed in no 
inconsiderable number of cases of chronic insanity in which 
profound dementia is either the primary or the secondary 
form of mental disease; and these deaths should, I think, be 
assigned to decay from chronic insanity, 

With regard to the decay of old age, I have only further 
to observe that some care is needful to prevent cases being 
attributed to it which it has not caused; for it is not uncom- 
mon to see patients in extreme old age, die from an attack of 
mania or melancholia; and in such cases it is scarcely need- 
ful to observe that the cause of death is not the decay of old 
age, namely, the gradual failure of all the functions, without 
the interference of active disease. 

] have been tempted to add to the above forms of deeay 
that which is due to general paralysis, but as this disease, 
whatever its nature may be, is the actual and efficient cause 
of death, | think the gradual failure of all the functions by 
which such death is brought about, is more conveniently and 
properly attributed simply to the general paralysis itself. 
The modes of death in this disease are remarkable and 
instructive, making for our observation, as they do, physiologi- 
cal experiments as to the effect of the gradual denervation or 
abstraction of nervous influence upon the various fanctions 
of the organism. One of these effects I have not anywhere 
seen alluded to, although it produces a most remarkable mode 
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of death. 


ne molecular death of all 


have observed several times, t 


> 


death. While the heart stil 


expand, the whole surface of the skin takes the anp« arance 


of a body ao far decomposed that the entiels 1) ott nt t! 


: whv the whole of the cuticular surtace should not 


life still maintains itself for a brief period in. the re 


of the organism but these rare ¢ ot eC] alowy 
are the only instances in which I have ever « ved 
nomena whieh could bear this « X] nation, iit i 
of mischief to external! parts from disease or physical inj 
which would be fatal to a healthy organism may be endured 
by an organism in which the ne | 

have been abolished by thi patho! vical char 
paraly 318, Isa remarkabl fact, of which « vid nee is] wa 
ing in the frightful mortifieati 
general paralytics, without producing any of se sceond 
symptoms which would undoubted! ri 
ness if such an amount of InypUry we iflicted 
tissues of a healthy subject. It is wel] 
lower classes of the animal kinedo 

stem is little deve] med, an amount of echay 


i 


the limbs ana f puri whiel 


the hieher clas Ss, ' | 
constitutional etfeet. Some rept for instar 

injuries with apparent lnmunity, which would 
birds or mammals. Now, general paralysis. 
deprives a man ot the benetit of Cin, 
place him for atime in the position 
have nervous Vsti of a i 
for a time their immunities rom pan ; l often 
destructive impressions which ca flicted when 


nervous system js in its perfect state of sensitive 
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In SOMmMe Cases, which indeed are rare, but which | 
we can see of the body appears almost to precede the systemic 


regularly beats, and the Inne 


slightest touch, as if from putretaction. There is no reaso 
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HOMICIDE.-PLEA OF INSANITY.—THE REAL CASE. 


1s Cuse will be remembered Ly many of our 
C. Real, a man of bad character, was shot in 


June, and fatally wounded, by a woman, 


his wite. This woman, named Mary 
called herself, Mary C. Real, was indicted 
| tried, in the month of October last, before 
Barnard, of the Supreme Court. 
ich was conducted by Mr. Edwin James, 
, Was placed upon the ground that the 
Real, had been grossly ill-treated by 
y years, and that in consequence of such ill 
id nel ci her mind became so unsettled and dis- 
to render her at times (while reflecting on her 
wrongs) wholly irresponsible, or, in other words, 
and that, in that condition, she committed the homi 
In suy pport « if his position, some evidence was given of 
ee between Real and the aceused, and it was 
some years she had, from time to time, bit- 
him for his infidelity towards her, and 
vant grict at his eonduet. 
directly provoked by a meeting at the 
ee teal and her alleged busband, who was 
a young lady. Some high words passed between 
accused on the spot, and the latter, at a second 
day, shot the former with a pistol. It 
rly proved whether she deliberately fired the 
r she discharged it accidentally, while 
imply as a means of threatening. 
of the New York City Insane Hospital, and 
he Bloomingdale Asylum, were both exam- 
tion of the alleged insanity of the accused, 
‘ir opinion that she was not insane,—an 
with the fucts as found by the jury. 
ver, in his charge, took oceasion, while 
icular medical testimony offered in the 
impugn the value, in such cases, of all medical tes- 
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timony. The newspapers report him to have said that “as 
to the medical testimony, he did not consider it material. 
Indeed, he never did deem it important, for you seldom find 
two doctors to agree, except they belong to the same school.” 
[t causes surprise and regret that an effete prejudice should 
thus reappear upon the bench, after it has been banished even 
from the domain of general and public opinion. At the 
i present day it is unnecessary to argue seriously as to the 
importance of the evidence of medical experts in regard to 

matters within the scope of their profession. Experience has 

proved, and public opinion has acknowledged, the value of 

such evidence. Nor is it necessary to adduce arguments in 

upport of the assertion that the trained observation, assidu- 

ous application and long experience of those who have made 

the pathology of the mind their special study, gives the same 

their opinion in cases of mental unsound 


, in cases of purely corporeal disorders or injuries, 


relative weight to 

ness, whic 

like observation and experience give to the opinion of those 

who have contined their studies to the pathology of the body 

alone. These facts are now generally admitted, and the result 

of the gradual removal, by the progress of knowledge, of the 

barriers which ignorance and common prejudice formerly 

ypposed to a proper estimation of medical testimony, has been 

the introduction of more salutary and more rational rules in 
regard to several of the most important topics of the law. 

We need not go beyond the case before us to find an illus 


tra of the superiority of a physician’s testimony upon a 
\ matter of medical science to the statements of one of a differ 
ent profession upon the same point. Judge Barnard charges 


the yury that little weight is to be eiven to the testumony of 


Drs. Ranney and Brown, and proceeds to expound the sub- 


ject of insanity as applicable to the case in question, in his own 
way. If, however, disagreement in opinion is the objection 
urged against the value of medical testimony, it is difficult to 
perce ive how the objection has been r¢ moved by the substi- 

m of statements which would command the assent of few 
lawyers and no physicians. If his Honor assumes to ** decide 
when doctors disagree,” the decision itself should surely be 
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as free from objections as the opinions it is intended to super 
sede. 

In order that our readers may estimate for themselves the 
relative worth of the opinions to which we refer, we quote 
some extracts from each. Dr. Ranney said: 


‘Tlave had charge of the insane for several years past; am 
Resident Physician of the City Insane Asylum ; have been 
there nearly sixteen years; have had under my control during 
the whole time over six thousand patients ; there are two 
divisions of homicidal mania , one where the homicidal pro- 
pensity is oecupied by delusion, the other where there is no 
appearance of delusion, but where the homicidal act seems 
to be the result of an irresistible impulse ; the characteristics 
appertaining to the seeond division are determined by 
physical and mental signs, and circumstances under which 
the act is committed ; the propensity to kill in this case is 
indiscriminate ; the person makes no selections ; he confesses 
the homicide, and attributes the act to some uncontrollable 
impulse ; the physical and mental signs that precede the act 
are usually a change in the conduct of the party —febrile 
symptoms, headache, and general disturbance of the system. 
| The District Attorne ‘vy here put to the witness a hypothetiea | 
case, similar to the one under consideration—narrating all 
the circumstances preceding the homicide—and asked hia 
whether, in such a case, the person committing the homicide 
was in his opinion insane. Mr. James objected to the form 
of the question. The objection was overruled by the Court, 
and exception was taken by the defence.| The witness 
answered that from the facts presented in that hypothetical 
case, he would not form the opinion that the party Was insane. 


The following was offered as an unprovement to the above 
by Judge Barnard ; 

‘There are two kinds of insanity : a permanent, total and 
visible one, discoverable by acts, looks, manner and conver- 


sation; and an impulsive one—one that renders a person 
wholly irresponsible for every act—termed lunacy ; and the 
other, insane on particular subjects and not always visible 
unless when occasion offers, like pyromania, kleptomania, &e 


“In homicidal insanity, murder is committed without any 
motive whatever, strictly deserving the name; or at most with 
one totally inadquate to produce the act in a sane mind. On 
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the other hand, murder is never criminally committed w 


tit 


out some motive adequate to the purpose in the mind that is 
actuated it. and with reference to 1 


Che italies in the above extract are our own and furthe 


comment is perhaps The distinctions proposed 
between visible and invisible insanity, and the definition of 
wy e the merit of 1 d rinal they 
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31, 1862. 

Report or Be 4 of ust of th, M tts 
the year LSoL. 

3. Thirty eighth A iif rt of COTE oft the Ri 


Leep rt of the Malden Lunatic Asylui ty Canada West. 


‘ . 
an enlargement of its accommodations tor patients by the 
addition of another story to the wings. Of this improve- 


ment, then nearly completed, Dr. Rockwell writes: 
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“Tn reviewing the events of the past year, it is gratifying to 
know it has been one of great prosperity. A greater number 
have en] rved its benetits, and the completion of our buildings 
isl rreater accommodations and facilities tor recovery 

ian we have before enjoyed.” 

” The enlars ement of our buildings has been tinished, and 


we are how enjoying the benetits of this great improvement. 


Nearly one hundred rooms have heen added, which has re 


as } | nilitin? ‘ | 
lieved Us of our former crowded Condition, and has given us 
? 


SO excelient apartmel or The accor ymodation ol the 
inmates. The means of classitication have al 
hereby atfording us additional facilities for the restoration of 
nereby alfording us additional facilities for the restoration of 


bye Cll increas ed, 


oped that with this enlarged capacity of the 
1ofa part of the buildings by lire, an 
reached us through the newspapers 
its usetulne 


The general statistics for the year are as follows: Admitted, 


146: discharged, 121: remaining, 463. Of the number dis 
charged, 47 were recovered, 15 improved, L7 unimproved, and 
12 lied. 

forty-fourth annual report of the 
Trustees of the Massachusetts Ge neral 

ILospital. 
Dr. Tyler’s remarks upon the g 
ease are deeply imbued wi patriotic feeling which still 


neral subject of mental dis 


overtlow 3s from every channe!] of public scntiment and interest 
in New England. In reference to the effeet of the war upon 


the insane, Dr. T. says: 


* There has been, as yet, but little excitement here growing 
out of the war. Since the bombardment of Fort Sumpter, 
whieh s he whole Northina fervid glow, and the disastrous 
flight from un, which filled all with chagrin and tem 
porary a Th, hing which can be fairly called cx 
citement has } ‘if We have hada healthy confidence in 
our real strength and resources, and a steady faith in a final 
ing, certainly, so positively successful 


t 


as to dangerously e larate the publie 
hand, have there been reverses or 
is to produce a lasting or serious depres- 


sion. ivi of great sorrow and suffering have. 
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“Tn reviewing the events of the past year, it is gratifying to 
know it has been one of great prosperity. A greater number 
have enjoyed its benetits, and the completion of our buildings 
furnishes greater accommodations and facilities for recovery 
than we have before enjoyed.” 4 

‘* The enlargement ot our buildings has been tinished, and 
we are now enjoy ing the benetits of this erent improvement. 
Nearly one hundred roonks have been added, which has re 


lieved us of our former crowded condition, and has given us 
) 


so many excellent apartments for the accommodation of the 


inmates. The means of classitication have also been increased, 


thereby attording us additional facilities for the restoration ot 


this enlarged capacity of the 
m of a part of the buil lings by fire, an 
which has just reached us through the newspapers 
not seriously interfere with its usefulne 
The reneral statistics for the year are as follows: Admitted, 


146: discharged, 121: remaining, 463. Of the number dis- 


charged, 47 were recovered, 15 improved, 17 unimproved, and 
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without doubt, occurred, By the misadventures of Bull Run 
and Ball’s Bluff, many a heart at home was nade forever des- 
olate ; but these are the exceptions, and bear a smaller pro- 
portion to the real gain and comfort of the many than do the 
ordinary ills and accidents of common times. Our army has 
been recruited, not only without ditliculy, but to a redun- 
dancy. gs * going to war” his been regarded not as a 
hardship, but rather a as an adventure and almost a pastime, 
and the psye tholog rical effeet, therefore, upon both those who 
have rone wud the friends who are lett be hind, is W idely dit- 
ferent from tl ie cruel ay pre hensions and terrible heart- breaking 
realities of a conse ription. 

4 pgein, six hundred thousand men have, by the rigid rules 
of military necessity, learned to obcy,-—-a wholesome lesson, 
and which leads more directly than wny other to the all im 
portant end ot se/f-control. These men have lett home and 
the restricted circle of home labors, intluences, and associates, 
for novel duties and new scenes, and for the friction with 
other minds trained under the vreatest variety of circumstan- 
ces. Experiences are interchanged ; intormation of persons, 
places, and things is gained ; opinions concerning government, 
religion, trade, and labor are dise law d: : prejudices are sott 
ened, and views expanded and liberalized. All this, with the 
regular life, plain diet, and compelled cleanliness of the camp, 
is tavorable to vigorous mental health. Whatever lnproves 
the physical condition of the community, tends to improve its 
mental health. So the entorced regimen of the camp and the 
voluntary drilling by everybody else, securing abundant mus 
cular exercise and mental relaxation in the open air, strongly 
tends to prevent those pliysical disorders which arise from too 
close an attention to business within doors, and from over- 
eating and drinking, and which are in most cases the stepping 
stones to mental derangen nent. The correspondence be tween 
those in camp, and the answering ones at home, is an incident 
al result of this war by no means insignificant in the way of 
salutary mental discipline, exercised, as almost by necessity it 
must be in this case, in a great part, upon serious and impor 
tant subjects. The new ideas awakened are arranged and ex 
pressed upon paper with a growing facility and ~ leas ure, by 
many to whom the writing of a letter had alwavs be en a 
mountain ‘of toil. The events of the day are calculated to 
excite in all, a pure : and tervent love of country—of the whol 
country he | nion, than whicl fl, NeXt to the love ot Heaven 
and virtue, a purer and more healthy emotion does not exist. 
This war has checked extravagance, and led to the wholesome 
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virtues of economy and self-denial. It has substituted almost 
universally for the ordinary frivolities of conversation, ig in 

of unfailing and substantial interest ; for reveries and day 

dreams, subje cts for earnest and sober thought, and often for 
selfish aims and anxieties, so contracting and unhe althy in 
their influence, expansive sentiments of care and thoughtful 
ness for others. The appeal so irresistibly made by the Sani 

tary Commission, has taught many fingers to knit, which might 
otherwise have never known the art or have been usele ssly 
employed, and has caused many to realize for the first time, 
the fact that “ it is more blessed to give than to receive.” 

“ The reverse of many of the foregoing statements, or of the 
deductions which may be fairly made from them, must be 
true in the seceded States, and to some extent among the in 
habitants of the region of actual or constantly expected hos- 
tilities; but in so far as the people of New England, and 
probably of all the States at a distance from the seat of war 
are concerned, we can find nothing in the history of the year 
which should necessarily cause an increase of insanity ; but, on 
the contrary, we recognize many decided preventives thereof, 
und proots that so far, the influence of the war has, on the 
W hole, been favorable to mental health.” 


The general results for the year are: Admitted, 111; dis 
charged, 110; remaining, 188. Discharged recovered, 4 ; 


improved, 22; unimproved, 11; died, 22. 


5. We gather from the history of the Hartford Retreat fo 
the past year, the following statisties: Admitted, 171: dis 
charged, 176; remaining, 221. Of those discharged, 71 were 


recovered, 60 improved, 26 unimproved, and 17 died 


The following retlections of Dr. Butler, sivvested iis they 
are by a long and rich experience in the treatment of mental 
disease, are of interest: 


* Every year of experience in the management of any large 
Lunatic Asylum, where every day brings a change of one or 
more of its inmates, either by admission or discharge, nist 
vive in the retrospect a varied picture of light and shade, 
fected from the constant succession of scenes which it pre 
sents, and colored by the varied emotions which these chany 
ing scenes call out, 

We have seen the Casc ot apparently ligrlat here 
the prominent symptoms seemed to indicate but little danger 
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and a speedy recovery, | tedly resist all means of treat 
ment, assume, day b av, a or: cet, and result either 
in protracted suffering, in e extinetion of life, or what 
worse, of hope, 


‘*Onthe other li: 


look back on many severe 
where the grasp of disease seemed to defy the power of any 
friendly hand, where long protracted morbid action had ny) 
parently hope lessly perve rted the natural current of the mind 
and where the ravings of mania threatened to destroy tl 
delicate framework of body, and of mind. We follow 


eases in their progress, and a 


these 
f the va 
rious remedial agents we ar lt lov, we see the 
dark and troubled night @ivin vil “the 


we find much te cheer 
the past vear a 


We enter upon th 
hongh we 
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mise full fon 
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the earnest ask 
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ceed, cognizing 


mandment of the 
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(of these. 
and of tl trie y et ed th 
on Improvement tail Some 


operations in grading, draining, and ornamenting the 
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mption of the new museum building is given as follows 
* The plan for thre Muse un \ drawn hy Mr. V aux. 
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room is 47 feet; the greatest width 30 feet; its height is 12 
feet. The floor is laid with alternate strips, each three inches 
in width, of black walnut and southern piné. The sides of 
the room are ceiled with narrow strips of chestnut ; the win 
dow casings are deep, and made of black walnut; handsome 
black walnut cases are arranged against the sides of the room 
to contain objects of curiosity. No paint is used in the room, 
the wood-work being simply veraahe d. Thesides of the room 
are ornamented with a choice collection of engravings, and a 
beautiful billiard-table, the of A. S. Beckwith, Esq., occu 
pies the centre. Some additional expense Was incurred by 
the exeavation of a cellar, which, besides making the room 
dryer and warmer, furnished ample space for a furnace for 
heating the building. 

‘We are greatly indebted to the skill of Mr. Vaux for the 
plan, &e., of this very beautifil room ; if is in excellent taste 
and admirably adapted to its intended purpose, very win 
low commands be autiful view. net only of our erounds, but 
of the city or hills, It cannot but atferd our conva 
lescent patients a most weleome retreat, especially m inelem 
ent weather, from those inconveniences and annoys ances whic hy 
imiust, more or less, inevitably meet such patients in the or 
dinary day-rooms of an institution. The want of such a room 
has been long and keenly felt, and to a certain extent no one 
of our improvements will exert amore cheering and consoling 
influence. There is a natural tendency in the mind of most 
convalescents to be more inclined to * look back painfully 
inte the past,” than to vo forward to “ meet the future with 
out fear, and with a manly heart,” and this tendency cannot 
le lessened by the detention, from stormy weather, &e., within 
rooms full of sad recollections and painful associations. The 
new room will give all such a bright and invigorating change, 

¢, prove a means of treatment of no small 
\ bowling-alley, intended exclusively for the use of 
our female patients, has been built in the rear of the south 
wing {t wis placed so as to form part of the western boun 
dary of the proposed extension of the airing court or yard. 
It contains a room twenty feet square at one end, and two 
allevs of fifty feet each, instead of one, as was origins lly es 
timated, built upon a deadened floor, over standards of brick, 
fo lessen the noise ot the balls. The sides oft the alle ‘y are 
ceiled with narrow strips of yellow (or southern) pine, and 
varnished. The alley, handsomely furnished and finished, 
presents a very pleasant and chee rtul appearance, and is natu 
rally popular and useful, 
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“The cost of the museum was $2.67567. That of the bow] 
ing-alley was 81,652 15.” 


t. Dr. De Wolf reports a further step toward the comple 
tion of the hospital at Ilalifux. The portion of the south 
wing of the building, desiened to contain the wards tor excited 
male patients, was first oceupied in May, 1861. Of this part 
Dr. De Wolf says : 


‘The new wing is only twostories in height, and completes 
the south half of the building. The apartments designed for 
the most violent patients, are so constructed as to be secure 
from injury, and vet are finished, to all appearance, like or 
dinary rooms They differ ehietly from the other single 
larger in size, and in having a side light 

e double purpose of ventilation and in 
pection This unelazed window, with an ornamental iron 
facing, is pros with a sliding oak shutter. 

“To Dh ler, formerly of Coneord, N. now Superin 
tendent of the MeLean Asylum, Boston, Mass., we are in 
debted for valuable practical hints regarding these rooms 

“Der. TL Stabb, Sup rintendent of the Newfoundland 
\sylum, kindly furnished us with a pattern iron window sash, 


dormitories in being 


near the door, for th 


anal for the apartinents thr se ure admirably adapted 
They are built into the brick work ; the upper half is double, 
the glazed portion of the sash being hinged at the top, and 
opening outwards. A strong wire guard, of oruamental pat 
tern, protects the glass from injury. A. sliding shutter of 
Loiler plate is concealed in the wall, and is controlled by a 
kev in the corridor. 

* These rooms have oak doors of double thickness, which, 
heing painted to correspond with the other wood work, have 
all the appearance of ordinary dwelling-house doors. Instead 
ot bolts, we have extra locks, to be used when required. bby 
these means, without anything of a prison aspect, we have the 
ecurity desirable for certain cases, fortunately very limited in 
number. 

“ The other arrangements of the south wing are deserving 
of notice. 

“The flooring is of pitch pine from Florida, of narrow 
width, grooved and tongued, and secret nailed. All the floors 
are deatened. 

* The windows (except in the rooms already alluded to) have 
castiron sash bars, in an outer sash of oak. These rise and 
fall about tive inches, the upper and lower sashes balancing 
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each other. The squares of ylass are six inches by eighteen, 
and throughout the lower hall are protected by ornamental 
window guards of heavy wire-work. The window jambs are 
splayed and rounded off, the plastering finishing into a groove 
in the sash frame. The door jambs are finished to correspond 
By this a large amount of wood-work and painting is saved, 
while the appearance of the halls ts vreatly improved. 

* A space is left between the external walls and the plaster 
ing, preventing the absorption of moisture, so troublesome in 
the sections of the Hospital first built. Instead of ordinary 
plastering, the walls are finished witl coment, so that the most 
mischievous patients find it impracticable to make any im 
pression. 

The dining- rooms are large and centrally situated. ach 
has its china closet and dumb waiter, 

* A drying closet is provided on each story. Those are kept 
in readiness in each ward in the event of fire. 

* The bath tubs are of cast iron, painted, and are supplied 
at the bottom. Hot and cold water, for bathing purposes, is 
always available. The water closets are flushed by opening 
the door. 

* The heating is by steam, and in every Way satisfactory 
Our standard of temperature is 63°. The coils of steam pipe 
vive off their heat in a large chamber immediately under the 
corridors. A flue from this chamber leads to every room, and 
opens about fifteen inches from the floor, Each room has 
also its ventilating flue near the ceiling leading to the attic, 
where an Emerson’s ventilator, three feet in diameter, is always 
open, 

“The ventilating fan will eventually be connected with 
these distant chambers, so as to enable us to regulate the ad 
mission of air as may be required. 

“The halls are lighted with gas made on the premises from 
Cannel coal. 

* The furniture is neatand very strong. Wooden bedsteads 
alone are used, being tar cheaper than iron—stronger, if any 
thing, and of much better appearance, while they are no more 
liable to vermin. The settees, corresponding in design with 
the hedsteads, are very heavy, and divided into compartments, 
so that they cannot be used as lounges, nor can the patients 
crowd each other. 

“In the lower hall all the furniture is of bireh, painted imi 
tation oak; in the upper, imitation walnut. 


* One division of each hall has rooms on one side on] 
forming the pleasantest corridors in the building.” 
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The statistics tor the vear are: Admitted, 60); discharged, 
$8; remaining, 117, Of the number discharged, 20 were 


recovered, 8 improved, and LO died. 


>. The report of the Malden \sylim is the first of its his 
tory as an independent institution. in September, L861, its 
connection with the Parent Asylum at Toronto was severed, 


and Dr I isher confirmed in his position iis its responsible head 


The Asylum is located at Fort Malden, on the Detroit river, 
and the site is stated to be pleasant and salubrious. Much 
remains vet to be accomplished in the improvement of the 
building and grounds of the new institution, but this labor 
has been entered upon with creditable zeal. Already the 
Board have ordered the erection of a residence tor the Super 
infendent, a new building for a laundry and bakery, and 
desirable changes in the othicer’s quarters, 

The number of patients rematning at the end of the vear 
was 206. From the recent opening of the Asylum, and the 
transfer of many patients from the Toronto institution, further 


atatistics are not given 


Hexkorrany TkANsission. -The transactions of the Rhode 
Island Medical Society for [862 contain, among other com 
munications, * An Address on Hereditary Transmission, by 
B. Lincoln Rav, M.D.” This is a carefully written and con 
cise digest of the views of medical writers on the subject, 
with personal observations from his experience as assistant 
physician of the Butler Hospita: for the Insane. Dr. Ray is the 
only son of the distinguished superintendent of that institu- 


tion. His thorough familiarity with his subject, his ease of 


diction and grace of style show him to be a veritable © chip 
of the old block.” and a proof of the doctrine of hereditary 
transmission. The address occupies seventeen pages of the 
transactions. We quote a few paragraphs. Ie defines the 
laws of heredity thus: 

* Before stating more minutely the facts of hereditary trans 
mission, we must state the reat principles by which it is reg 
ulated and restricted. Two great powers or laws of nature 
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codperate in the propagation of a species. One of these laws 
ay cag difference, diversity, individuality, in short. It is 
the law by whose wonderful power no two beings in the 
higher orders of animal and vegetable life are precisely alike. 
It “has. however, no power to change species; no power, 
either suddenly or gradually, to overthrow the immutable 
barriers which divide each spec ies from every other. Within 
these barriers its dominion is great but not absolute. 

‘The other great law produces similarity, likeness, uniform 
itv. It ms: Ly he said to have two kingdoms, or fields of action, 
first, the species, in which it is supreme and only ruler; see 
ond, the individual in which it shares its sovereignty with the 
first-named law. For convenience, we will name these laws: 
First, the Law of Diversity 4 second, the Law ot U niformity 
wv Heritage. We hold that the law which we ordinarily des 
ignate that of hereditary transmission is identical with the 
great Jaw which preserves the immutability of species. The dit 
ference is in the seope, not in the nature of the law. In its 
first field of action it transmits, inevitably, specitic traits ; in 
its second it transmits, not inevitably, individual traits.” 


His conclusions are as follows : 


“The practical conclusions drawn from the faets and prin 
ciples presented, may be stated generally as follows: First, 
from healthy and unconsanguineous ancestors proceeds a pos 
te rity of w hic ha ver i] large proportion are born pe rfec s sound, 
and with tendencies tow anda healthy deve lopment and healthy 
procreation ; second, from unhealthy or consanguineous ances 


tors proceed at posterity of whie hvery pouch rate 


are born pertect, sound, with tendencies towards healthy de 
velopment and procreation. Or, to make the correlative state 
ment: ITealthy and unrelated ancestors produe @ a posterity 
of which but a very small proportion are imperfect or un 
aonnd: while unhealthy or related ancestors produce i pos 
terity of whieh au very muc h larger proportion are imper 
fect or unsound. 

* From the statements just made, there arise certain moral 
questions regarding marriage; questions whose practical 
answers have important bearings on society. These questions, 
varying for particular cases, we may put generally in this 
form: Is marriage right and proper between hpante 8 conge 
uitally deforme d, re ‘lated by b lood, entee! le dl by chronic dis 
ease or excess, or inhe iting tendencies to disease known to be 
frequently transmitted ? We cannot doubt that the general 
answer to this general (uestion, by all physicians and the 
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great majority of a civilized people, would be in the negative, 
That small class of persons represented by the conscientious 
objectors to the use of anesthetics in re lieving the pangs of 
chil l-birth, might give a different answer. Most of us, In 
these days, while recognizing the fact that evils, moral and 
physical, individual and social, are allowed by the Almighty 
to exist, deem this no reason for folding our hands and Jetting 
them alone. Neither do we think it w rong to strive, with 
what power we have, to prevent them. 

‘It is, however, much easier to win theoretical assent to 
general principles, than to obtain their practical application 
in life. It seems hard and eruel that trne affection should be 
blighted, because of its possible evil effects on a posterity vel 
unborn. It seems hard to ask the amiable invalid to reject 
the lite-long devotion of the ardent lover. When the unhappy 
heiress of strong predisposition to insanity is wooed by one 
who fondly fancies that his love can shie ld and guard her so 
securely, against care and sorrow and excitement, that the 
dre ade d fate ean never reach her, how hard it is to discour 
aye such generosity ! Ilow hard to dash away the spark ling 
cup of happiness heeause of the fatal dregs that lurk unno 
ticed at the bottom ! 


SUMMARY. 


Death or Dr. Cart Ad/gemeine 
Zeitschrift fits Psychiatric, Vol. 19, part Sd, contains an 
obituary notice, by Dr. Laehr. of Dr. C. W. Ideler. Dr. 
Ideler was one of the most distinguished writers on Medical 
Psychology in Germany, and was born in Bendwiseh, a small 
village of West Priegnitz, in 1795, and manifested very early 


a great love tor the natural sciences. [le received his pri- 
mary education at the Berlin Gymnasium, and studied medicine 
at the Frederick-William Institute. He obtained the degree 


of Doetor of Medicine in 1820, upon the production of his 
treatise, entitled 7) Principio Nervorum Acttvo Impon 
derabile.” Aside from his great work on Diateties, which is 
considered unsurpassed by any treatise on the subject extant, 
he wrote much upon me dicinal pevchology. The followi Ing are 
his chief works on this rae h of selence: © Principles ot 
Mental Medicine,” Berlin, 1835-8: “ Religious Ins: anity,” with 


| 
‘ 
qe 
al 
ape | 
| 
| 
a 
j | 
| 
| | 
{ 
A 
j 
| 
h 
} 


1862 Summa) 


illustrative cases, “Insanity in its Physiological and Social 
Relations.” “Essay on the Theory of Religious Insanity,” 
“ Judicial Psychology.” and lastly, in 1857, a “ Manual of 
Judicial Psychology.’ As Professor in the University, since 
1840, he lectured during the summer on Diateties, and in the 
winter on Mental Medicine and Anthropology. of 
the * Journal of the Charity Hospital,” and the “ A/gemeime 
Zeitschrift.’ have also been enriched by numerous contribu 
tions of standard excellenee, mostly of a psychological char 
acter 

It is sad to observe how the last years of this able writer 
were embittered by one of the most painful of the many 
forms of nervous disease he had labored so long and so ably 
to elucidate. A growing distrust of his mental powers set 
tled down upon hima, Lnparriny his intellectual elasticity to 
such an extent, that, while engaged on his last work, he 
seemed to have lost completely that love for intellectual 
labor, which had probably served to bring about the condition 
from which he suffered. Disturbances of the funetions ot 
digestion were tollowed yy a condition of profonnd liypo 


chondria, attended by sleeplessness and a distressing train of 
nervous symptoms, convulsive movements of the upper and 


lower extremities, Lastly, asthmatic difficulties and 
congestion of the brain, terminated his laborious and useful 
life on the 29th of July last. In the death of Dr. Ideler, 


psvcholovical science has lost one of its brightest ornaments. 


Tue Parison Wii. Case.—Correerion.--In our review 
of the Parish Will Case, in the October number of Tir 
JourNaL, we inadvertently made an erroneous statement. — It 
is there said that the decree of the Surrogate, admitting the 
first codicil] to probate, and rejecting the second and third, 
* was affirmed” by the Supreme Court, and that the Court of 
Appeals * sustained that decision.” We should have been a 
little more explicit. It will, of course, be seen that the fina] 
decision would have been conclusive against the first codicil 
as well as the second and third, had the validity of that codi 
cil been before the court. The Supreme Court was of opin 
ion that the first codicil was void, but, as the parties appeal- 
ing from that part of the Surrogate’s decree had no interest 
in the question, they submitted to a dismissal of their a ypeal. 
That codicil affected real estate only, and consequently the 
residuary legatees did not appeal at all from the Surrogate’s 
decision, but are now taking the appropriate steps to obtain 
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the statutory relief in such cases provided. For these reasons 
the question in regard to the first codicil was not betore the 
Court of Appeals, although practically settled by their 


decision. 


Dixmonr Hosprran ror tae Insane.—This new Hospital, 
near Pittsburg, Penn., was inaugurated with appropriate 
ceremonies on the 11th of November last. We copy the 
following from a local newspaper : 


* Dixmont Ilospital for the insane, is situated upon a hill 
above Killbuck Station, about eight miles from the city, on 
the line of the Pittsburg, Fort Wayne and Chicago Railway. 
The site was selected after much care and examination by 
that philanthropic lady, Miss Dix, and receives its name, 
Dixmont, from her. 

* The hospital proper consists of a central building, sixty 
one feet front by one hundred and thirty feet deep, and four 
stories in height, arranged for the use of the otticers, \ isitors, 
culinary departinents, and with a chapel forty-seven feet 
by fifty feet, store rooms, &c. On each side of this central 
building extend Wihgs one hundred and four teet front, by 
thirty-eight feet deep, and three stories in height, arranged 
with balls and dormitories for the use of the patients, each 
wing furnishing, with a building at the end, torty-tive feet 


front by fitty-tive feet deep, aud four stories in height, parlors, 
dining rooms, &c., for the use of the patients. 

* The building Is div ided into SIX wards, three On each MW ing, 
of eighteen sleeping rooms tor the patients, and a nurse room. 
Qu the right of the main building is the apartment for the 
males, and on the left for the females, Every ward has two 
alcoves, one to be used as a sitting room, and the other to 
contain a bagatelle table, roulette, or something else, for the 
amusement of the inmates. Near the end of each ward, to 
one side, is a dining room, in which there is a steam table on 
which the vietuals are kept warm, and adjoining it is the pantry. 
Adjoining the dining room is a bath and drying room and 
water closet. On the opposite side is the parlor, in which 
the immates are permitted to congregate and talk together, 
or receive their visitors. Along the corridor are dumb 
vaiters for bringing the victuals to each ward, a foul 
clothes sehute for passing the dirty clothes of the inmates to 
the lower story, and a dust schute, into which all dust is 
swept. Inthe nurse’s rooms are speaking trumpets leading 
to the lower story, through which all inquiries are pans 
and all wants made known. 
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Summary. 


‘In the rear of the third story of the main building ts the 
chapel, which is neatly arranged, and designed for the con 
venience of the inmates of the institution. 

“On the first floor of the main building are situated the 
offices, parlors, bath-rooms, store-rooms, wherein are erected 
a separate apartment for each patient’s clothing, which is 
numbered to correspond with his entrance to the institution, 
officers’ dining-room, Superintendent's kitehen, and the 
kitchen tor the inmates. 

“In the basement will be erected, in a few days a railway 
for the purpose of conveying in the car the victuals from the 
kitchen to the dumb waiters, to be taken by them to the 
several wards of the building. The car is the invention of one 
of the inmates of the Insane Asylum at Philadelphia, and it is 
said it will turn a square curve without disarranging any of 
the dishes placed in) it. 

“A ten-pin alley will also be constructed in the basement, 
for the amusement of the inmates. 

*The whole buildings are erected with brick walls, iron 
covered roofs and stairways of stone, and with a view to 
future extension of wings to accommodate, in all three hun- 
dred patients. 

“The hospital is entirely heated by steam pipes placed in 
the cellar, of which there are now 26,000 feet placed and 
ready to vive ample heat, with all other requisite supplies of 
hot and cold water to kitchens and bath-rooms. 

* Detached from the main building is a building for the 
laundry, bakery and boiler rooms, forty-tive feet by fifty-five 
feet, and two stories in height, built of stone and covered 
with iron, on whieh are placed two cornish boilers, six feet in 
diameter and twenty feet long, and a plain boiler, three feet 
in diameter, by twenty feet long, tor summer use, with two 
steam engines, one connected with a fan, twelve feet in diam- 
eter, to supply tresh air to the main building, and the other 
being used to drive two shaker washing machines, one wringer 
and a mangle, which are placed in the laundry or second 
story, and where is also a steam drying closet. — 

* Another building, erected of stone. and covered with 
iron, contains a boiler and two steam pumps, to draw water 
from the river and send it to the hill, two hundred and 
twenty-two feet from the river, and about one hundred feet 
above the main bnilings. It is capable of conisining one 
hundred and forty-four thousand gallons, sending water over 
all parts of the whole buildings, with a pow: rftl head. 
Another building, thirty feet by sixty feet, si) tl:e stories 
high, built of stone and covered with iron, is now being 
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finished to hold a gas apparatus, capal ble of supplying five 
thousand feet daily, and the gas pipes are laid throughout 
the buildings ready for use.” 

Dr. Joseph A. Reed is the Superintendent and Physician. 


Leerures ON Insaniry.—Dr. John E. Tyler, the Medical 
Superintendent of the MeLean Asylum, repeats, this winter, 
to the Medical Class of Harvard University, the familiar 
course of instruction and lectures on Insanity, which he 


delivered a year ago in that Institution, at the request of 
Prof. Shattuck. We trust this recognition of the claims of 


psychological medicine by the ancient University of Harvard, 
will be initiatory of a permanent professorship in this depart- 
ment of our science. 


Fike ar rue Vermont fire broke out in the 
male wing contiguous to the centre building, at 2 o’elock 
A. M., on the 2ist of December last. The weather was 
Revere ly col l, acc nie by North wind. Phe tire 
made such rapid progress that the centre building and the 


male department connected with it, were destroyed. The 
whole building devoted to the female patients, and the large 
Marsh buildings, were uninjured. By appropriating the 


Marsh buildings, which were only partially ocenpied, pre- 
viously and the female intirmary, for the males, they were 
made quite comfortable, until a portion of them could be 


removed by their friends. During the removal of the 
patients from one building to another, at the time of the fire, 
a considerable number escaped. All have been returned but 


four, and two of these have been heard from. It is not 
known that any one has been destroyed by the fire. Meas 
ures ure taken to rebuild is soon) as possible. 


Resignation oF Dr. a special general meet- 
ing of the Association of Medical Office « of Asylums and 
Hospitals for the Insane, (Great Britain y convened the 17th 
of September, Dr. J.C. Bucknill, having been ap pointed by 
the Lord Chancellor, to the oftice of Visitor to on! ; ‘haneery 
Lunatics, resigned the editorship of the Journal « M. ntal 
Science, which he had so ably conducted for nine years. 

Dr. C. Lockhart Robertson, M. 8. Co. As sy. , Sussex (Hay- 

ward’s Heath,) and late General Secretary to the Association. 

was nominated as the successor to Dr. Bucknill, and unani- 
mously elected. Ie will be assisted in his editorial labors 
by Dr. Honury Mandsley. 
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